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with the Association 








C.H.A. MEDICAL ADVISORY BOARD . . . Members of the newly- 
appointed committee ring the conference table: (I. to r.) Dr. 
Frederick M. Gillick, dean of the School of Medicine at Creighton 
University; Dr. William J. Lahey, director of Medical Education, 
St. Francis Hospital, Hartford, Conn.; Dr. Edward H. Bowdern, 
surgeon of St. Louis, Mo.; Dr. Joseph V. Finnegan, internist in St. 
Louis; Father Flanagan; C.H.A. President Msgr. E. J. Goebel; Dr. 


Louis S. Smith, pathologist at St. Paul’s Hospital, Dallas, Texas; Dr. 
Robert S. Myers, assistant director of the American College of Sur- 
geons, Chicago. who acted as consultant; Father John J. Humensky. 
diocesan director of hospitals, Cleveland, Ohio; Sister Loretto Marie, 
R.S.M., administrator of Mercy Hospital, Chicago; and Dr. R. J. 
Bozzo, general practitioner of Washington, Mo. C.H.A. department 
heads also attended, as observers. 


Medical Advisers Scan Problems at First Meeting 


Reported in last month’s issue was 
the appointment of a Medical Advi- 
sory Committee to serve as the medium 
through which the viewpoints of phy- 
sicians could be brought into the pro- 
gram of the Association. Members 
were also announced at that time. 


Attending the first meeting of the 
Committee which convened on Octo- 
ber 2, 1954 were Msgr. Edmund J. 
Goebel, president of the Association, in 
addition to the appointed members. 
Dr. Robert S. Myers, assistant director 


Investiture of 
Msgr. E. J. Goebel 


Reported some time ago in this col- 
umn was the notice of the new honor 
conferred on the president of the Asso- 
ciation, Msgr. Edmund J. Goebel—his 
nomination as a Domestic Prelate to 
His Holiness, Pope Pius XII, made by 
Archbishop Meyer of Milwaukee. 

On Monday evening, October 11, at 
the Convent of the Sisters of the Sor- 
rowful Mother where Msgr. Goebel 
serves as chaplain, the investiture of 
Msgr. Geobel as Domestic Prelate took 
place. His Excellency, Archbishop 


6 


of the American College of Surgeons 
of Chicago, attended as consultant. 
The topics reviewed at this meeting 
included the following: medical educa- 
tion programs, research in its various 
forms, the status of the general practi- 
tioner, nursing service and nursing 
education, the relations of hospital ad- 
ministrators to the medical staff espe- 
cially regarding the activities of the 
hospital, the spirit of charity and its 
meaning in hospital work, current de- 
velopments in the field of medical staff 


Meyer of Milwaukee was the investing 
prelate, and Msgr. Schneider delivered 
the sermon. 


A.C.H.A.’s 20th 
Annual Convocation 


Elsewhere in this issue will be found 
more detailed information concerning 
this year’s class of candidates for ad- 
mission to the College as nominees 
and their advancement to the ranks of 
members and fellows. 

The editors of HOSPITAL PROGRESS 
wish especially to congratulate all of 
these Sisters, particularly those who 


organization, ethical practices, educa- 
tion for hospital service at the admin- 
istrative level as well as for para-medi- 
cal services, and the future develop- 
ment of Catholic hospitals. In addi- 
tion, many other topics were discussed. 
One of these concerns the health pro- 
gram on the positive side which a 
community hospital should envision as 
its broad objective. This, it was 
pointed out, might begin with the de- 
velopment of a health program for the 
hospital’s staff. 





have achieved Fellowship in the Col- 
lege. The editors wish also to <on- 
gratulate the College on its sele tion 
for Honorary Membership one o! the 
past-presidents of the Associa‘ ion, 
Msgr. Charles A. Towell of Covin:0n, 
Ky., whose accomplishments—par' \cu- 
larly for hospital services in the scate 
of Kentucky—have been notewort 'y. 


Sister Alice Regina 
Diamond Jubilarian 


Recently Sister Alice Regina ot the 
Sisters of Charity of New Jersey. ad- 
ministrator of St. Elizabeth's Hospital, 
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Elizoocth, N.J., observed her 60th an- 
nive: sry as a member of the Order. 
The }ospital over which she presides 
is currently observing its 50th anni- 
versary. 

The officers of the Association and 
the editors of HOSPITAL PROGRESS 
wish to extend to Sister Alice Regina 
congratulations on her Diamond Jubi- 
lee. Sister has spent 30 years in teach- 
ing activity and approximately 27 years 
in various administrative positions in 
the hospitals of her Order. She is a 
Fellow of the American College of 
Hospital Administrators, has been ac- 
tive in the New Jersey Hospital Coun- 
cil and the New Jersey Hospital Asso- 
ciation. Hers has been the guiding 
spirit in the hospital work of her Con- 
gregation. 

Ad multos annos! 


Financial Management 
Council Meeting 


On September 20 and 21 the Asso- 
ciation’s Council on Financial Manage- 
ment met at the Sheraton Hotel, St. 
Louis, Mo. Attending this meeting 
were: Sister M. Magdalene, St. Jo- 
seph’s Convent of Mercy, Webster 
Groves, Mo.; Sister Berthe Dorais, St. 
Boniface Hospital, St. Boniface, Mani- 
toba, Canada; Sister Francis Catherine, 
Georgetown University Hospital, 
Washington, D.C.; Sister Elise, Sisters 
of Charity, Mount St. Joseph, Ohio; 
Sister M. Gerald, Sisters of Holy 
Cross, Notre Dame, Ind.; Sister Zita, 
Daughters of Charity of St. Vincent de 
Paul, Normandy, Mo.; and Sister An- 
thony Marie, St. Vincent’s Hospital, 
New York, N.Y. 

Material reviewed by the Council in- 
cluded: reports of its activity in the 
field of accounting, purchasing, insur- 
ance and related areas. Considerable 
discussion took place concerning the 
recent report of the Commission on 
the Financing of Hospital Care and its 
significance for the hospital field. Fur- 
ther discussion is to take place con- 
cerning this matter with a view to 
what means can be developed for the 
pro: iotion of more effective financial 
con:rol in hospitals. 

One of the primary considerations 
wed by the Council was the pro- 
ming for the forthcoming “Spe- 
Conference for Treasurers and 
ral Accountants of Religious 
ips Conducting Hospital.” A fur- 
important discussion took place 
erning the meaning and signifi- 
e of “charity” in hospital services. 

It vas pointed out very clearly that 
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charity is not restricted only to finan- 
cial allowances on behalf of the poor 
or the part-pay patient; it embraces 
almost every aspect of the relationships 
of the Religious and other hospital staff 
members with patients and their asso- 
ciates. 

It was also reported that the pro- 
ceedings of the meetings of the Re- 
gional Conferences for Higher Supe- 
riors would be available in published 
form within a short time. 


30th Annual Meeting 
Maritime Conference 


Sessions of the 30th Annual Conven- 
tion of the Maritime Conference of 
Catholic Hospitals took place in St. 
John, New Brunswick, September 15- 
16 with representatives from many 
Catholic hospitals in the Maritimes in 
attendance. His Excellency, the Most 
Rev. Alfred B. Leverman, Bishop of 
St. John, was the celebrant of the con- 
vention mass at the Cathedral of the 
Immaculate Conception on the opening 
morning. The sermon was delivered 
by Rev. Dr. Joseph M. Gallagher, 
chancellor of the Diocese of St. John. 

The officers of the Conference con- 
tinue in office for another year. They 
are Sister St. Hugh, Charlottetown, 
Hospital, Charlottetown, P.E.L., presi- 
dent of the Conference, who presided 
at the Convention. Other executive 
officers are: 1st vice-president—Sister 
Theresa Carmel, St. Joseph’s Hospital, 
St. John; 2nd vice-president—Sister 
Paul of the Cross, St. Martha’s Hos- 
pital, Antigonish, N.S.; and secretary- 
treasurer—Sister Mary Patrick, Char- 
lottetown Hospital, Charlottetown, 
P.EI. 

Members of the Executive Board 
are Mother Mary Ignatius, St. Mar- 
tha’s Hospital, Antigonish, N.S.; Sis- 
ter Mary Kenny, Hotel Dieu Hospital, 


Chatham; Sister Mary Veronica, St. | 


Joseph’s Hospital, St. John; Sister 


Leonie du Carmel, Hotel Dieu Hos- | 
pital, Moncton; Sister Francis de Paul, | 


Halifax Infirmary, Halifax, N.S.; Sis- 


ter Cecile Therese, St. Joseph’s Hos- | 
pital, Dalhousie; Sister Ursula Marie, | 
Hamilton Memorial Hospital, North | 
Sydney, N.S.; Sister Mary of Calvary, | 
St. Joseph’s Hospital, Glace Bay, N.S.; 
and Mother St. Therese, Hotel Dieu, | 


Bathurst. 


At the opening session of the Con- | 
vention, Sister St. Hugh welcomed the | 
delegates and delivered the presiden- | 
tial report. Mayor E. W. Patterson ac- | 


A paper | 


corded the civic welcome. 
(Continued on page 10) 
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(Continued from page 7) 

was read on the “Spiritual Life of the 
Catholic Patient” by Rev. D. W. 
Rourke, S.J. of the faculty of St. Mary’s 
University in Halifax and discussion 
was led by T. Gordon Kennedy of the 
Staff of the Cathedral of the Immacu- 
late Conception. 

Reports -heard were those of Sister 
St. Hugh as a delegate to the Catholic 
Hospital Association of Canada Con- 
vention held in St. Boniface, Manitoba; 
the secretary-treasurer’s report read by 


pependable 


nursing 


THE McLELLAN SUCTION UNIT 
SA-1 


— for pre- and postoperative 
gastrointestinal drainage 


@ automatic valve 7 prevents overflow 


@ pressure lock ¥ 


@ maneuverability r the unit weighs only 11 pounds 


@ patient comfort i 


@ and, of course, / 


BURDICK SERVICE 


BURDICK EQUIPMENT 


assures constant negative 
pressure 


the unit is 
less and 
not see the aspirated matter 


Sister Mary Patrick; the report on pub- 
licity by Sister Theresa Carmel and the 
report of the Ways and Means Com- 
mittee by Sister Mary Clarissa. 

In the afternoon session a panel dis- 
cussion on Federal grants to labora- 
tories was conducted by Dr. J. A. Mac- 
Millan, Charlottetown, Dr. H. A. Bird 
and Dr. J. A. MacDougall, St. John, 
participating. At the close of the dis- 
cussion the delegates assisted at Bene- 
diction of the Blessed Sacrament in the 
chapel of the Mater Misericordiae 
Home, Sydney Street. 





uiet, vibration- 
patient does 


for 





THE BURDICK CORPORATION 


MILTON, WISCONSIN 


The convention banquet wus held 
that evening at the hotel with |r. John 
Theriault of Charlottetown, sychia. 
trist as the special speaker. Dy. Theri- 
ault addressed the delegates on the sub- 
ject of “The Church and Psy: hiatry.” 
In the afternoon members ot St. Jo- 
seph’s Hospital Auxiliary in St. John 
entertained the delegates at tea. 

At the morning session of the sec- 
ond day, the special speakers were Rey. 
Henri Légaré, O.M.I., executive di- 
rector of the Catholic Hospital Associa- 
tion of Canada and Miss Margaret 
Foley, St. Louis, Mo., secretary of the 
Conference of Catholic Schools of 
Nursing. At the final session delegates 
for the 1955 Convention were ap- 
pointed. On Thursday afternoon the 
remaining delegates were guests of the 
Sisters of Charity at the summer resi- 
dence, “Marycrest,” at Torryburn. 


Medico-Moral 
Institute in N. D. 


The North Dakota Conference of 
Catholic Hospitals served as host to the 
surrounding states and provinces of 
Canada in the presentation of an In- 
stitute on Medico-Moral Problems 
which took place at St. Michael’s Hos- 
pital, Grand Forks, on October 24-27. 
This Institute was given under the di- 
rection of Father Gerald Kelly, SJ. 
consultant for medical, ethical prob- 
lems both to the Association and Hos- 
PITAL PROGRESS. 

Seven principal sessions were sched- 
uled. These included the following: 
Introductory Notions and General Di- 
rectives of the Catholic Hospital, Pro- 
cedures Involving Risk to or Destruc- 
tion of Fetal Life, Other Procedures 
Involving Risk to Life, Procedures In- 
volving the Reproduction Functions, 
Some Special Problems, Religious Care 
of Patients and a closing lecture. A 
special conference for priesis only 
dealt with “Moral Aspects of Recent 
Medical Problems.” 

In addition to North Dakot::. repre- 
sentatives from the followin, states 
and provinces participated in ‘his In- 
stitute: Montana, South Dake ., Min- 
nesota, Wyoming, Manitoba . id Sas- 
katchewan. 


Texas Accountants’ 
Annual Workshop 


This year’s annual worksh: p took 
place at the Commodore Perr Hotel, 
Austin, Texas, on October 11-2. The 
program was under the dire ‘ion of 
H. M. Cardwell, president of Memorial 

(Concluded on page 14) 
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(Concluded from page 10) 


Hospital, Lufkin; and W. P. Earngey, 
Jr., incoming president, from Harris 
Hospital, Ft. Worth. 


Participating in this Workshop were 
Father M. C. Deason of Seton Hospital, 
Austin, who gave the invocation at the 
opening session. 


The program this year discussed a 
variety of subjects. Mr. Markey, sec- 
retary of the Association’s Council on 
Hospital Financial Management, ad- 
dressed the Workshop on “Let’s Take 
a Look at Cost.” A symposium was 
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presented dealing with “Who Should 
Pay for the Medical Indigents?” 

Other topics reviewed were admis- 
sion deposits, commercial insurance as 
a factor in third-party relations, Blue 
Cross, budgetary control, accounts re- 
ceivable control, savings and efficien- 
cies through the use of time clocks, 
and public relations in dealing with 
the patient. 

Special Reports were the topic of an- 
other address presented by Mr. Markey 
in which the particular needs of man- 
agement rather than the traditional 
financial reports were the focal theme. 
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(THE CALENDAR) 


November 

AMERICAN COLLEGE OF SUiGEONs, 
Convention Hall, Atlantic Ciry, NJ, 
Nov. 14-19. 

AMERICAN COUNCIL ON EDUCA- 
TION, St. Louis, Mo., Nov. 15-16. 

C.H.A., EXECUTIVE COMMITTEE, 
Central Office, St. Louis, Mo., Nov. 16, 

ILLINOIS CONFERENCE OF CATH- 
OLIC SCHOOLS OF NURSING, Annual 
Meeting, Chicago, Ill., Nov. 22-23. 

FEDERATION OF CATHOLIC Puysi- 
CIANS’ GUILDS, Annual Mid-Winter 
Meeting of the Board, New Orleans, 
La., Nov. 27. 





December 

ILLINOIS CONFERENCE OF CATHO- 
LIC HOspPITALs, Annual Meeting, 
Springfield, Ill., Dec. 1. 

MIssOURI LEAGUE FOR NURSING, 
Annual Meeting, St. Louis, Mo., Dec. 
2-3. 

C.H.A. COUNCIL ON HOSPITAL AD- 
MINISTRATION, St. Louis, Mo., Dec. 
3-4. 

C.H.A. COUNCIL ON PUBLIC RELA- 
TIONS, St. Louis, Mo., Dec. 3-4. 

C.H.A. COMMITTEE ON MEDICAL 
TECHNOLOGY, St. Louis, Mo., Dec. 6-7. 

C.H.A. COMMITTEE ON HOSPITAL 
PHARMACY PRACTICE, St. Louis, Mo., 
Dec. 6-7. 

C.H.A. COMMITTEE ON MEDICAL 
RECORDS, St. Louis Mo., Dec. 6-7. 

C.H.A. COMMITTEE ON X-RAY 
TECHNOLOGY, St. Louis Mo., Dec. 6-7. 

C.H.A. COMMITTEE ON DIETETICS, 
St. Louis, Mo., Dec. 6-7. 





C.H.A. Conferences and Workshops 
1954 


NOVEMBER 28-30: Workshop on 


the Improvement of Patient Care for 
the Small Hospital. St. Louis, Mis- 
souri. 

1955 

JANUARY 17-19: Special ‘ onfer- 
ence for Treasurers and Genc:al Ac- 
countants. St. Louis, Missouri 

FEBRUARY 19-21: Confer ice on 
Collegiate Problems in Nursin; [duca- 
tion. St. Louis, Missouri. 

APRIL 18-19: Conference 1 Ac 
counting for Administration. -tlanta, 
Georgia. 

APRIL 23-24: Workshop |» Pur- 
chasing. San Francisco, Califo: ia. 

APRIL 23-24: Conference « Pub- 
lic Relations. San Francisco. Cali- 


fornia. 
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dont settle 
for less than 


lampaine 


Cc O MM 


STAINLESS STEEL 
EQUIPMENT 


You'll get longer life, reduced 
maintenance and better 
appearance from Shampaine 
Stainless Steel, because 
Shampaine has superior 
fabricating methods and design. 
Just look at the typical 

features shown here. 





MANUFACTURERS OF A COMPLETE LINE OF 
PHYSICIANS’ AND HOSPITAL EQUIPMENT 


Shampaine Stainless Steel Equipment includes such items as... 


























Visible Type 
Chart Desks 








Anesthetist's 
Tables 
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STRONG, SMOOTH WELDS DOUBLE-TOP CONSTRUCTION 
are easy to clean, promote for extra strength, with sound- 
asepsis, insure greater deadening material between 


strength top and sub-top 





CONDUCTIVE CASTERS POLISHED SURFACES 


available to reduce danger of are ready conductors of static 
static electricity in hazardous electricity. Easy to clean. Stay 
oreas bright for a lifetime 


Mail coupon for complete information on 
the Shampaine Stainless Steel Line. 


SHAMPAINE CO., 


1920 SO. JEFFERSON AVE., 
ST. LOUIS 4, MO. DEPT. HP-11 


PLEASE SEND ME COMPLETE INFORMATION 
ON THE SHAMPAINE STAINLESS STEEL LINE 





Street 








City & Zone. State. 


My dealer is_- 
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bo COMMENT 


The pill of insult is not more palat- 
able when sugar-coating is added too 
Jate. 


The less one knows about an issue, 
the more emotional one is arguing 
about it. 


When the contributor is most com- 
placent, the editor goes quietly mad. 


There is no affront to pride so cut- 
ting as an editor’s rejection slip. 


The best things within us are un- 
written and unspoken—offered to God 
rather than to our fellowmen. 


Nobody Knows?—God and the le- 
gions of Heaven know. 

Who Remembers?—God has the 
longest memory on record. 





This Ingenious Little Device Ends 
Your Surgical Pump Problems — 
FOR GOOD! 


It’s the new Mueller Recirculating Oil System . . 


. which 


automatically maintains the pumps at top ethaency washout 
any of the constant checking and frequent oiling most ether 


and vacuum units require. 





Instead, you simply change the | 


oil in your pump unit two or three times a year, depending | 


on frequency of use. 


to refill. 


available everywhere, and is not expensive. 


That's all! 


drip and spray in cabinet and pressure lines, too, this is 
the first really basic improvement in surgical pump construc- 


tion in years (Pat. #2,689,080). 


It can mean much in 


Oil reservoirs are easy | 
The super-efficient, non-petroleum lubricant is | 
Eliminating oil | 


time and equipment servicing saved in your operating | 


rooms! 


Ard Only This All New 
HERB-MUELLER 


Explosion-Proof 


ETHER-VAPOR-VACUUM UNIT 


Gives It To You! 


Additional features that make this 
Herb-Mueller Unit the preferred heavy 
duty equipment for combined ether an- 
esthesia and surgical suction include: A 
special, slow-speed, long-life motor. . . 
A power-plant so quiet, so vibration- 
free, the cabinet does not need sound 
insulating! . . . Single, eye-level con- 
trol panel, delivering controlled ether- 
vapor and constant vacuum (to 25 
inches Hg.) . . . Clear-view operating 
assembly, with both quart and gallon 
bottles in full sight . . . Quick-change 
bottle tops . . . A practically tip-proof 
cabinet, ether-proof, stain-resistant, on 
noiseless, 4” conductive casters. Op- 
erates on 110-120 volts, 50-60 cycles, 
alternating current. 


ACCEPTED 


In Its Entirety As Suitable 
and Safe For Use In Your 


Operating Rooms 


OV Mueller ¢ Co. | 


330 SOUTH HONORE STREET 


Model AS-7 


Built, Sold Direct, and Guaranteed .. . 
Simply The Finest In The Field . 
$595, complete, f.o.b. Chicago 


CHICAGO 12, ILLINOIS 


| 


The Child: “I didn’t know I didn’t 
know.” 


The Man: “I knew. I mus: atone” 


The Evening Star and the Moon are 
there for all to enjoy, but it’s nly those 
with filled stomachs who relis!: them to 
the utmost. 


A recent declamator said (but I may 
misinterpret him) that the principle of 
life resides in the gene. Shall we 
change our supplication to: “Our 
Gene, which is on Earth . . 7” 


Parallograms with sides aslant be- 
come rectangles if one looks at them 
long enough. This proves that either 
our senses or the definitions are wrong. 
(And definitions are not always infal- 


lible. ) 


“Too Late” means “Never.” 


Sematics is a double-edged tool, used 
as often for obfuscation as for clarifi- 
cation. 





In response to a special re- 
quest we are publishing here- 
with the membership of the 
Catholic Hospital Association 
X-ray Technology Committee, to 
further  intercommunication 
among its and other interested 
persons: 


Catholic Hospital Association 
Committee on X-ray Technology 


Sister Edmund Campion, S.C, 
Chairman 
Halifax Infirmary 
Halifax, Nova Scotia, € 


Sister M. Roselda, O.S.F. 
St. John’s Hospital 
Springfield, Illinois 


Sister M. Fides, $.S.M. 
St. Mary’s Infirmary 
St. Louis, Missouri 


Sister M. Colette, R.S.M. 
St. James Mercy Hospita 
Hornell, New York 


Sister Francis Madeleine, ( >. 
St. Francis Hospital 
Trenton, New Jersey 


vada 





——— 
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Better Medical Staff—Administration Communications Needed 





HE MOST BASIC RELATIONSHIP in curing a patient today is that of the hos- 
fl few and the physician. The medical profession and the voluntary hospitals 
must act together as a bulwark against any system of state medicine or state- 
controlled health care. Whatever injures one group is bound to injure the 
other. Whatever weakens either or both of these groups also affects patients 
by lowering the quality of care which they are to receive. 

Despite the proximity of the staff doctor to the hospital he practices in, 
and despite the vital patient care which is the concern of both, medical men 
and hospitals sometimes engage in intensive strife, to their mutual embarrass- 
ment. Too frequently their differences are aired in the press as differences about 
money. These unfortunate public controversies do not reflect the real and deep- 
seated concern of each group for patient welfare. 

Undoubtedly the proponents of state medicine and state-controlled health 
programs enjoy these public controversies and are patiently waiting to take over 
after the private voluntary groups knock each other out. There is no doubt 
that the American public is becoming confused and disillusioned. The public 
asks: Are hospitals and doctors forgetting the patient and the public and sel- 
fishly protecting their own vested interests? 

Study of some of these disputes indicates that there is considerable mis- 
understanding and mis-information between doctors and hospitals, even though 
there is very little difference on essential principles. Neither group has changed 
its basic philosophy. Neither has wavered in its devotion to the sick. 


Why then, the public asks, is there so much apparent misunderstanding? 
Because there has been a failure in communications. There has been actually 
a spirit of isolationism between organized medicine and hospitals, between the ad- 
ministration of the individual hospital and its medical staff. 

There are examples in which the staff members think the hospital is in- 
terested only in making money and that it overcharges patients. Others think 
the hospitals want to become medical centers and engage in the corporate prac- 
tice of medicine. Hospital administrators, on their part, feel that the doctors 
frequently have no interest in the institution, except to use it selfishly for their 
own advantage. 

How can we remedy these unfortunate situations? By a consistent program 
of mutual education. Hospital administrators and boards of trustees must take 
the initiative in setting up better lines of communication. They must prepare 
and channel to the members of the medical profession more understandable 
information—basic data on operational realities—about the hospital. Many of 
our hospitals do not give financial reports to the medical staff. The medical men 
who enter the hospital each day are kept in complete ignorance of the details 
and costs of operation. Such ignorance can breed suspicion and lead to wild 
rumors which stir up resentment and unrest. Too frequently we keep our 
staffs sealed off from Higher Superiors and boards of control as if they had 
nothing in common and as if the administration had something to conceal. 

If we are sincerely interested in the improvement of patient care, we must 
establish two-way lines of communication between administration and medical 
staffs—better, frequent, frank reports. 

Each must realize that we solve difficulties not by completely converting one 
party to the opposite point of view, but by each first fully understanding the 
other party's position. Once that understanding is arrived at, further steps to- 
wards a mutually satisfactory working relationship will not be too difficult. 
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I. infinite precau- 
tions must be ob- 
served in handling 
radio - active ma- 
terials’.5§ Shown 
above is the cabi- 
net for bulk stor- 
age from which Dr. 
Smullen removes a 
special lead con- 
tainer. 


2. At right, Dr. Smul- 
len pipettes the pre- 
cious material prepara- 
tory to its actual usage 
as an I-131 dosage in 
the diagnosis of a par- 
ticular suspected mal- 
ady. 


eB~ Dr. Smullen (wearing his 
Geiger-counter badge, which 
is an essential part of iso- 
tope handling), gives his pa- 
tient the specific amount of 
1-131 which will enable trac- 
ing its course through the 
system. 


ISOTOPES 
As St. Mary’s 


AVE you ever considered what 

it means to install a laboratory 
for the use of isotopes in your hos- 
pital? It is an exceedingly compli- 
cated procedure and requires the in- 
stallation of special facilities and the 
utilization of specially trained person- 
nel. 

St. Mary's Hospital, Decatur, Ill. has 
installed such special apparatus and 
trained such personnel. 

To qualify for human application of 
isotopes, the hospital or the officially 
AEC-approved “user” must: 

eInstall approved equipment and 
safety apparatus, have prior acquaint- 
anceship with the principles of radia- 
tion physics. 

e Attend an approved center for two 
months with supervised handling of 
patients in an accepted, recommended 
course of study in the clinical use of 
isotopes. 
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Come to Decatur, Ill. 


Activates 


eDiagnose and treat a minimum 
number of patients prior to applying 
for application. 

eFstablish an advisory isotope com- 
mittee. 

Dr. W. C. Smullen (officially listed 
with the AEC as the user and appli- 
cant) and Dr. Little, chairman of the 
Isotope Advisory Committee at St. 
Mary’s, have taken special training in 
the use and handling of radio-active 
material at the Indiana University 
Medical Center, Indianapolis. Their 
equipment will include a “hot” labora- 
tory for the handling of bulk isotopes 
by remote controi, a survey meter to 
detect contamination, storage space for 
isotopes, ‘a scintillation counter,” and 
a counting device. At present, Doc- 
tors Smullen and Little are using radio- 
active iodine—designated 1-131—in 
their work. 


Meat right, Dr. Smullen 
gauges the course of I-131’s 
travel by means of super- 
Sensitive instruments cre- 
ated solely for this purpose. 
The patient, reclining, is the 
recipient of benefits from 
such _medical-hospital pio- 
neering. 
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“I-Lab” 


Tracer and therapy sessions are 
scheduled weekly with the patients on 
an optional in- or out-patient status. 
They have already begun preparations 
for future radio-gold applications for 
prostatic use, with a group of staff 
neurologists flying to the State Univer- 
sity of Jowa for observation of its use. 
The Department of Radiology at St. 
Mary’s is circulating a printed informa- 
tion sheet among referring physicians 
for orientation in the use of radio- 
isotopes. Most of the material is a 
summary of the course in the use of 
such material which was presented at 
the Indiana University Hospital at In- 
dianapolis. 

Besides the measurement of thyroid 
activity shown in the pictures here, 
other uses for I-131 are: Blood cir- 
culation studies, thyroid mapping, 
localization of brain tumors, treatment 





Acknowledgement . . . is grate- 
fully made to the personnel of the 
I-Laboratory at St. Mary’s, particu- 
larly Dr. Smullen, for cooperation 


in assembling this story. 


Thanks are due also to Mr. Tom 
Mahoney and the editor of the De- 
catur Herald-Review for permission 
to reproduce the accompanying 
photos and to draw on their report 
for some of the textural matcrial 


used here. 











of toxic goiters, treatment of angina 
pectoris, etc. 

The Radiology Department at St. 
Mary’s consists of Dr. Little, Dr. Glenn 
E. Ross, Dr. Smullen, the technician, 
Sister St. Gabriel, and the superior, 
Sister Jane. (St. Mary's is a hospital 
of the Sisters of The Third Order of 
St. Francis. ) 

To receive an allocation of radio- 
active material, the doctors applied for 
a year’s supply, listing their facilities 
and equipment. 

After the allocation approval is 
given, the doctors draw on this supply 
from Oak Ridge, Tenn. To get any 
part of their allocation, they must list 
what they intend to use it for and how 
much for each person. 

The allocation is then shipped by air 
express, since the isotope rapidly loses 
its radiation propensity. Xe 
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Plea for Letters 
Brings Response 


If you noted in the last issue our 
proposal for a “Letters to the Editor” 
column, you might be interested to 
know that there has been some tre- 
sponse. We have received a number 
of letters and expect more. At this 
writing it is too early to tell exactly 
how responsive our audience is (be- 
cause this commentary, like most of 
our other material, must needs be 
written so far ahead of our publica- 
tion date), but if the trend continues, 
we think we shall be able to start our 
“Letters” section in the December 
issue. At least, the editors are hope- 
ful of such a development. 

Even before we broached the sub- 
ject we had been looking enviously at 
the comparable departments of Life, 
Time, etc., and wondering why our 
Catholic readers did not respond in 
like manner. Is there nothing con- 
troversial on which you our readers 
desire to express an opinion? It can- 
not be, naturally, that you are afraid to 
express an opinion. Some of the best 
Catholic journals sometimes subsist 
upon the controversy they generate. If 
you have ideas, please express them— 
and when you express them, send them 
to us. If you so desire, you may re- 
main anonymous, but at any rate air 
your views, not only for your own 
satisfaction but for the benefit of every- 
one else who has access to this periodi- 
cal. 


Canadian Student Nurses 
“Buzz” Forth Ideas 


An article in The Canadian Nurse 
for September, 1954 brings to light 
the fact that student nurses do have 
ideas and minds of their own, even 
though they ordinarily may not be per- 
mitted to present them or show them. 
There are a goodly number of excel- 
lent ideas in this article, which we 
recommend to your attention, and 
among the ones which captured our 
attention are the following: 

There should be a master plan of 
rotation where a student may see where 
she is to work and for how long in 
each department, which gives a feel- 
ing of security and ‘therefore leads to 
more efficient work. 


52 


The term “recruitment” should not 
be used. We prefer to speak of “in- 
teresting high school students in nurs- 
ing.” 

There would be more cooperation in 
the hospital if the following points 
where emphasized for all of the staff: 

More verbal “Thank you's.” 

Time taken to explain why certain 
things must be done. 

Make students realize that they are 
an important part of the hospital. 

Better inter-departmental relation- 
ships could be obtained if pamphlets 
of the routine of each department were 
on all wards and kept up-to-date. 

The term “probationer” should be 
dropped entirely from the student 
training—"preliminary” or “pre-clin- 
ical” should be used. 

As we said, there are many more, 
but these should titillate your interest. 


On the Abandonment 
of Leit Motifs 


As of this issue we are abandoning 
for a time our policy of aggregating a 
number of articles pertaining to a 
single topic and using that single topic 
as a theme for the magazine. As 
readers have no doubt perceived dur- 
ing the last couple of months we have 
specialized in putting out a rather 
definitive amount of material regard- 
ing “ACCREDITATION,” “MEDICAL 
STAFF,” and “MEDICAL EDUCATION’ — 
but such accumulation of vital source 
material was, frankly, possible only be- 
cause of the presentations at the An- 
nual Convention of the C.H.A., which 
we abridged or otherwise emended for 
purposes of publication. 

In one way it seems to us that the 
announcement on the cover of a 
“theme,” has its disadvantages since 
some casual readers upon looking at 
the Jeit motifs might consider that 
there was nothing else in the magazine 
worthy of perusal. This definitely is 
not and was not so, since there was a 
great deal of other material which 
would appeal to department heads and 
other interested readers. 

We here in the editorial sanctum at 
the Central Offices of the C.H.A. hope 
too that a good deal of the material we 
present is not being by-passed because 


of its position in the magazine. We 
try to put in 32 pages—wha: we call 
the “solid editorial section” following 
the Editorial—most of the things that 
will appeal to the majority of our 
audience, and following that, more 
specialized material for department 
heads and paramedical personnel. It 
often happens, however, that some of 
the material which is not so obviously 
displayed is quite as important as that 
which appears in the “spreads” of the 
major editorial section up front. 


As an instance of this, we would 
like to cite an article which we are 
privileged to print this month by 
courtesy of American Laundry Digest, 
on page 94, which deals with the use 
of contour sheets in a hospital. This 
seems off-hand like a rather specialized 
item. Actually, it is not, of course. 
It is one in which every administrator 
should be interested, one in which 
every administrator should be vitally 
concerned as a matter of administra- 
tive operation. 

We believe of course that since it 
is in the Laundry section, it will be 
read by managers of laundries in 
Catholic hospitals, but even more than 
that, we believe it should be brought 
to the attention of those in top ad- 
ministrative positions because of its 
significance. 

This is true of many articles that 
appear in HOspITAL Procress. If 
they are not all scanned by adminis- 
trators and some by the medical staff, 
we believe that HOSPITAL PROGRESS 
is not fulfilling its total function as 
an informative agent to the hospital 
field. We do therefore urge you t0 
peruse each issue carefully. We do 
urge you to route the magazine to per 
sonnel who would be interested in a 
particular article. We do urg~ you t0 
have copies available for perus.:! by the 
medical staff, by nursing personel, and 
others who would benefit ther by. 


Quote of the Month 


“The purchasing officer must pio 
cure commodities which will ‘cilitate 
the care of the sick, yet achicve such 
economies as are consistent w ith high 
standards of professional service.” 


—C. Rufus Rorem, Ph.D. CPA 
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Will Increased Out-Patient Services 


Be Voluntary or Forced? 


by THOMAS FITZPATRICK e Assistant Director, Montefiore Hospital @ Pittsburgh, Pa. 


ANY facts of economic and so- 

cial life are exerting pressure 
on hospitals to grow in the direction 
of providing more ambulatory and ex- 
tra-mural services. The cost of build- 
ing new hospital beds places a pre- 
mium on more efficient utilization of 
present beds. This means the reduc- 
ing of hospital admissions by the pre- 
vention or minimization of illness, and 
the preventicn of the sequelae of ill- 
nesses. It means the shortening of pa- 
tient length of stay by pre-admission 
diagnostic work-ups, by pre-admission 
ptophylaxis for planned in-hospital 
treatment, by tighter planning of op- 
erating and other schedules, by early 
ambulation, the use of preventive phys- 
ical medicine and earlier discharge. 

The importance of preventing ad- 
missions and shortening patient length 
of stay also are indicated by the high 
cost of hospital operation. More ad- 
missions per year of patients to the 
same, existing, hospital bed will lighten 
the financial burden of illness on the 
private patient. The cost of care of 
the medically indigent to the commu- 
nity (either in philanthropy or taxes) 
will be lessened. And Blue Cross and 
other third-party consumers of hos- 
pital care will be able to increase cov- 
erage for their members and protect 
increasing areas of the population. 

As is so often true, the cold, hard 
facts of the case may be encouraging 
Us to go in a direction in which we 
ought «> be headed anyhow. Experi- 
mental programs in various new kinds 
of out-p.ctient services, together with 
increasi:12 exploitation of the old ones, 
have raised many questions about the 
Patient’: need for his own familiar 
and fa::ilial environment in sickness 
4s well «; in health. There is 2 change 
of emphasis in these questions from 
the ursency of bringing the patient 
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into the hospital to the urgency of 
keeping him at home. This is in 
no sense a turning away from the sci- 
entific practice of medicine, but may 
indeed be (as shall be suggested later ) 
the initiation of a new and higher level 
of practice. 

There is a tremendous variation in 
the quantity and quality of medical and 
hospital care available in the United 
States, from big town to little town 
to country, from high-income region 
to low-income region, from medical 
school vicinity to the area barren of 
teaching beds. To many hospital 
boards and administrators social serv- 
ice departments, diagnostic clinics and 
home care programs must seem like 
luxuries. However, there is no hos- 
pital that cannot take some step out- 
ward into the community by the pro- 
vision of new out-patient services. In 
fact, the less the hospital has to offer 
at present the easier and cheaper will 
the first steps be; and the effort will 
be as greatly appreciated as drops of 
rain in the desert. 

It is unfortunate that many hos- 
pital boards and administrators think 
of the hospital as an institution and 
of an institution as a building. This 
inability to see beyond four walls is 
not peculiar to the hospital field, but 
it is particularly limiting in the hos- 
pital field. The hospital is not pri- 
marily a building at all, but an organ- 
zation. It is a very complex team of 
professions and crafts and skills and 
labor that could, if it had to, function 
in an open field. Locking at it in this 
way, then, what can the hospital do 
in the field outside its walls? What 
can it do within its walls without using 
beds? 

The most prevalent type of out- 
patient service is that rendered patients 
by physicians in the home and office. 


It is precisely at the point where the 
doctor’s home and office care is not 
available or adequate that the hospital 
out-patient care begins. The most 
elementary form of this care is in 
the emergency room. There is not 
time to get the doctor to the patient’s 
home or the patient to the doctor's ot- 
fice, or the doctor’s office is closed or 
it does not have the equipment, medi- 
cation, supplies, instruments, and per- 
sonnel for sudden and drastic treat- 
ment. 

The emergency room saves lives, 
prevents blindness and crippling and 
heads off other forms of impending 
disaster. In the face of this heroic 
performance it is anti-climactic but 
true to say that it also prevents admis- 
sions and shortens length of stay. It 
is difficult to see how a hospital could 
operate without an emergency room, 
but some do. The boards and admin- 
istrators of such hospitals have a rela- 
tively simple decision to make to ad- 
vance the health of their communities. 

The traditional out-patient depart- 
ment of the hospital is a substitute for 
the doctor’s office care for the medi- 
cally indigent patient. It did not arise 
primarily because doctors were unable 
or unwilling to treat the indigent pa- 
tient without fee in their own offices. 
In fact the same physicians who ren- 
ders devoted service in the out-patient 
department continues to see patients 
in his own office without charge. How- 
ever, the limit of his ability to so treat 
a patient comes when many specialists’ 
consultations are needed and when ex- 
pensive laboratory procedures are in- 
dicated. 

The out-patient department serves 
many other functions. It is a place for 
teaching medicine and allied health 
disciplines. It is a source of recruit- 
ment of patients for ward beds where 
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teaching continues. It protects and 
advances the health of the whole com- 
munity by its preventive work and by 
the health education it extends to its 
patients. It pools the efforts of the 
community’s doctors so that their time 
can be more effectively used; it also 
divides the burden of indigent care 
among physicians who otherwise might 
have too large or too small a share 
depending on the location of their 
offices. 

The out-patient department may 
vary in size and complexity depending 
on the hospital’s resources. Clinics in 
medicine, surgery, pediatrics, and ob- 
stetrics can provide a basic service with 
some degree of adequacy. At the 
other end of the scale are departments 
with clinics in 30 or more specialties 
and sub-specialties, each meeting from 
one to six or seven times a week. The 
presence or absence of the necessary 
specialists determines in most cases 
what kind of services are offered. The 
small hospital, however, can extend its 
resources a great deal by the use of 
visiting specialists on a weekly or even 
monthly basis. There is no dearth of 
physicians willing and anxious to re- 
spond to the kind of hospital leader- 
ship that wants to help indigent pa- 
tients to that extent. 

If the hospital is so remote from 
metropolitan areas that it is not at all 
practical for a specialist to visit, it can 
explore financial ways and means of 
getting a needed specialist to move 
into the community. It is obvious 
that such a move will benefit all com- 
munity members, not just the indigent. 
It may be unusual for the hospital to 
take leadership in such a matter, but 
problems that have not anywhere or 
not anytime yielded to a conventional 
approach require unusual steps to be 
taken. 

One of the most fruitful areas of work 
even in a small out-patient department 
is with the mother and child. This 
work can embrace a clinic for prenatal 
and post-partum care of the mother, 
with hospital admission and delivery in 
between, a “well-baby clinic” for pe- 
riodic check-up of the infant to 15 
months of age if possible, a “well- 
child clinic” for less frequent periodic 
check-up to school age and a pediatric 
clinic for the ill child at any age. 
Such a combination can pay dividends 
in health and happiness far into the 
distant future. 

The highly organized and highly 
specialized out-patient department in 
the large hospital has different prob- 
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“, . . there is no hospital that cannot take some 


step outward into the community by the provision of 


new out-patient services.” 





lems. It is frequently criticized for its 
coldness and indifference. Mass pro- 
duction methods may economically 
treat organic pathology but contribute 
to rather than resolve the patient's 
emotional problems. The fragmenta- 
tion of the patient by the specialists 
may leave a very. wide gap in his care. 
The patient is difficult to put back to- 
gether again. 

One method of dealing with the 
large clinic’s problems is the institu- 
tion of a “general practice clinic.” The 
few general practice clinics existing 
are usually used as screening clinics, 
with the patient's care proceeding in 
the specialty clinics. However, a more 
fruitful use of the clinic might result 
if it were made the basic clinic for the 
care of the patient. The patient could 
have in one specific general practi- 
tioner his guarantee of continuity and 
coordination of care. His clinic “fam- 
ily doctor” would refer him to the spe- 
cialist for difficult or specialized ques- 
tions of diagnosis and would accept 
him back from the specialist to imple- 
ment the specialist’s recommendations 
for therapy. This arrangement would 
free the specialist to devote more time 
to each patient in the true exercise of 
his specialty rather than in routine care 
and would increase substantially the 
teaching value of his clinic. 

The out-patient department asso- 
ciated with a hospital, regardless of the 
purpose of its initiation, develops its 
own patterns of care, which have 
yielded fruitful suggestions for medi- 
cal practice in general. The obvious 
advantages of the immediate avail- 
ability of consultation in all specialties 
and the presence of all needed diag- 
nostic and therapeutic facilities—in- 
cluding equipment, supplies and per- 
sonnel—enable the out-patient to get 
a kind of care usually not available to 
the paying patient in the same com- 
munity. 

Many efforts have been made to 
make this kind of care available to all, 
and especially to make it available to 
the patient who can pay its full costs 
when it is organized for that purpose, 
but who is otherwise rendered medi- 
cally indigent by the high cost of the 


very services his illness demands. 
These efforts have ranged from the 
establishment of privately owned 
clinics of tremendous scope and repv- 
tation to the association of three or 
four physicians in group practice. 

Group practice has reached its 
greatest development in association 
with group pre-payment plans also 
covering hospital care. The Kaiser 
Foundation, located in the Pacific 
Coast states, is one of the largest of 
these plans. It has its own hospitais. 
This further development enables the 
most comprehensive care plan to be ex- 
tended to a large group of the popula- 
tion which otherwise could not pay for 
such services; and it does so without 
the support of fund drives or taxes and 
without requiring humiliation or de- 
pendency from its patients as a con- 
dition of treatment. 

The Health Insurance Plan of 
Greater New York, with about 30 
groups of physicians participating, 1s 
another such plan. Its members are 
covered by Blue Cross as a condition 
of membership. The physicians in 
each group may be on various hospital 
staffs. A very interesting and sug: 
gestive pattern can be seen at the 
Montefiore Hospital in the Bronx. 
where the medical group in its entirety 
is on the hospital's staff and the groups 
offices are on the hospital grounds 
The group is organizationally part of 
the Division of Social Medicine of the 
hospital which also embraces the social 
service department, the home care pro- 
gram and the family health mainte- 
nance project (an experiment attempt 
ing to measure the effect of providing 
total medical care to a selected group 
of families). 

In discussing Kaiser and Health In- 
surance Plans we have come a ong way 
from the hospital out-patient depart 
ment, but the seeds of both jie there. 
The imaginative thinking th: led © 
such programs is needed in the whole 
field of organization and distribution 
of hospital care. 

One thing that the hospit«! out-P* 
tient department does that Kaiser 
the Health Insurance Plan anc similar 
plans do not, is to care for the indigent 


HOSPITAL PROGRESS 





In fac’. an essential element of the suc- 
such programs is that they do 
not carry this additional economic 
burden. In the face of human need 
the voluntary hospital cannot, or at 
least should not, shirk this responsi- 
bility. The administrator can be well 
aware that he is not contributing to 
the permanent solution of a grave and 
wide-spread problem. At least he is 
caring for these patients. 

Many hospitals have attempted to 
go beyond the needs of the medically 
indigent by extending the out-patient 
concept in another direction—that of 
the full-pay or part-pay diagnostic 
clinic. Here the values of the out- 
patient department can be extended to 
patients of moderate or adequate 
means without an added burden to the 
hospital and its physicians. Here the 
physicians can be reimbursed for their 
services and can still share the profes- 
sional stimulation of working together 
in a scientific manner and in a hospital 
with all facilities available. The phy- 
sician can remain in private practice 
and still reap many of the advantages 
of group practice. 

Still other hospitals, upon reflection 
that diagnosis without therapy is 
fruitless, have instituted paying clinics 
that are for both diagnosis and treat- 
ment. With this step, only the addi- 
tion of a pre-payment plan is needed 
until we are back at the branch of de- 
velopment represented by the large 
group pre-payment organizations. 

The social service department of the 
hospital works with both in-patients 
and out-patients. It is a primary form 
of the extension of the hospital into 
the community. Its activities in the 
past have usually been associated with 
the clinic and the ward patient. There 
is, however, nothing in its function 
that is specifically related to indigence 
and private patients are frequently in 
need of its services. If the administra- 
tion could encourage the medical staff 
to think of the services of a case 
worker for its private patients a fur- 
ther extension of the hospital’s serv- 
ices beyond its own walls would result. 
_Trained medical and psychiatric so- 
cial workers can assist the doctor and 
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the hospital by enabling patients to 
understand and accept diagnoses and 
by enabling them to help in their own 
care. The social worker can help the 
patient find and utilize community re- 
sources needed to carry out the doc- 
tor’s plan for future care. Above all, 
the trained case worker can help pa- 
tients with the emotional aspects of ill- 
ness (as cause, concomitant and effect ) 
thus becoming, as the nurse is in an- 
other way, a vital part of the thera- 
peutic process itself. 

Many other departments or activi- 
ties can be instituted or extended 
whose effects are felt primarily out- 
side the hospital's walls and are largely 
preventive. Outstanding examples are 
a department of physical medicine and 
a premature care program. 

The hospital can also help its pa- 
tients and the community through the 
use of or joint work with, other health 
agencies. Varying degrees of relation- 
ship are possible with the city or 
county and the state health depart- 
ments, the most elementary and essen- 
tial relationship being in the control of 
communicable diseases and in vital 
statistics. 

In addition to the specialized uses 
of the city and state public health 
nurses, the hospital’s patients have a 
great need for the bedside nursing 
care and the health education in the 
home provided by the public health 
nurses of the Visiting Nurse Associa- 
tion. Where there is no Visiting 
Nurse Association, the hospital can 
logically take the lead in interesting 
citizens and their organizations in 
establishing such a voluntary associa- 
tion. In some cases a hospital-based 
visiting nurse program might be a 
feasible development. 

The visiting nurse is an invaluable 
aid in teaching families to care for the 
convalescent patient or the perma- 
nently ill patient. She can help the phy- 
sician carry his patient through minor 
crises that might otherwise require re- 
admission to the hospital. Discharge 
of the patient may be made much ear- 
lier with complete security if there is 
an adequate visiting nurse service. The 
Visiting Nurse Association is consti- 





“One of the most promising new patterns 
of extra-mural service is the home care pro- 
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tuted to serve private patients on a 
cost per visit basis, but here again lack 
of awareness on the part of the pa- 
tient, his physician and his hospital 
usually prevent him from getting a 
service immediately and freely avail- 
able to the indigent patient. 

One of the most promising new 
patterns of extra-mural service is the 
home care program. There are many 
varieties of home care programs, and 
home care itself is as old as illness. 
Hospital-based programs have in the 
past (and still do) delivered babies 
and treated acute illness in the home, 
chiefly as part of an educational pro- 
gram with well-supervised medical 
students, interns and residents provid- 
ing the care. Considered specifically 
as extension of the hospital into the 
home and a substitute for hospitaliza- 
tion there is still a variety of concepts 
and designs of home care program. 
The largest program of all is that con- 
ducted by the New York City Hos- 
pitals in which residents care for the 
patients on a two-month serve. 

The pioneering development of 
home care in its newest and fullest 
sense was carried out at the Montefiore 
Hospital in the Bronx, New York. 
Here the program was conceived as a 
logical extension of the out-patient de- 
partment concept. The need for re- 
leasing hospital beds to extend service 
to the indigent and especially the in- 
digent with long-term illness was the 
pressing drive in the establishment of 
the program. As conceived, it was 
to take care of the patient who still 
needed active medical supervision (de- 
fined roughly as the need for a visit 
once a week) but who did not need to 
be physically located near immovable 
hospital facilities. It was to furnish 
complete medical care in the home in- 
cluding the services of a physician and 
physician consultants, social worker, 
visiting nurse, laboratory technician, 
physiotherapist, occupational therapist, 
and homemaker if necessary—and in- 
cluding drugs, medical and surgical 
supplies, hospital beds and other equip- 
ment. 

The program has been carried out as 
conceived but, as one person asso- 
ciated with the program has said, 
“Once being born it stubbornly in- 
sisted on having characteristics of its 
own.” * 

Much has been written on this pro- 

(Concluded on page 80) 
*“The Home Care Program, Montefiore 
Hospital,” by John D. Thompson, thesis 
submitted in candidacy for Master’s de- 
gree, Yale University, 1950. 
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Three overly - modest 
Sisters (left) who 
would not identify 
themselves rest while 
a C.H.A. trio (right) 










discuss policy mat- 
ters. C.H.A. person- 
nel are Jean Read, 
Thomas Dugan and 
Monsignor Maher. 


Three Conventions Re-visited 


A.H.A., A.A.H.C., A.C.H.A. were beyond immediate re- 


HE 56th annual convention of 
+ pho American Hospital Associa- 
tion was undeniably a big show. Held 
in Chicago from September 13 through 
16, it attracted an attendance of about 
11,000—among whom many Religious 
were observed—and the mile-long 
Navy Pier held a record number of ex- 
hibits. 

Perhaps the most significant out- 
come of the period was the action of 
the A.H.A.’s House of Delegates in 
regard to the erection of a new head- 
quarters building and the doubling of 
present dues. 


House of Delegates Acts 


The 1954 Convention of the Ameri- 
can Hospital Association marked an- 
other of the significant turning points 
in the history of the Association—the 
second in the last fifteen years. In its 
56 years of life, the Association has 
progressed through many stages of de- 
velopment. More recently, the re- 
organization program in 1943 was the 
forerunner of the New Era and in 
1954, the action of the House of Dele- 
gates authorized new central offices 
and an enlarged program of activities. 

Involved in this further step is an 
expenditure of $5,000,000 to be fi- 
nanced from funds now available in 
the Building Reserve and through the 
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porting in detail (for reasons see below). 


But here is a 


retrospect leading off with comment by the Assoociate 
Editor on the A.H.A. doings . . . 


increase in annual membership fees 
amounting to 100 per cent. This latter 
feature is to become effective January 
1, 1955. In addition, a gift of land 
by Northwestern University valued at 
$500,000 will serve as the site for the 
new headquarters building, situated 
on Lake Shore Drive overlooking Lake 
Michigan and in close association with 
Northwestern University. 

The other matters on the agenda of 
the House of Delegates included re- 
ports of the various Councils, Com- 
mittees and the Blue Cross Commis- 
sion. These reports embrace many 
important policy considerations—too 
numerous unfortunately to review in 
detail here. The House also elected 
new officers for the year 1954-55 who 
are reported elsewhere in this issue. 


Programming 


A conspicuous change in the pro- 
gramming this year was the cutting 
down on the number of concurrent or 
sectional meetings, for only two ses- 
sions of the entire four-day period 
were devoted to these. Whether elim- 
ination of these sub-group get-to- 
gethers serves the needs of those with 
specialized interests, is a moot ques- 
tion, but at least it’s helpful to people 
who have trouble making up their 
minds where to go. 





Another programming policy which 
aroused comment was the number of 
speakers who were brought in from 
outside the hospital field to advise on 
hospital problems. Although _ this 
sounds paradoxical, perhaps it is a good 
thing that hospital people obtain lay 
views on their procedures and pre- 
dicaments; perhaps it is also sympto- 
matic of increasing integration of hos- 
pitals with “external” affairs. 

A remark heard several times re- 
garding the convention was, “It’s just 
too big!” And of course in some fe- 
spects it is. One of the principal rea- 
sons for any convention is the ex- 
change of information on a person-to- 
person basis, and one of the more 
pleasant aspects is the opportunity to 
meet old friends and make new ones. 
The larger a convention is, h: wever, 
the more difficult it is to get i» touch 
with other people. Be that as « may, 
it is only fair to report that .lmost 
everyone we met had an enjoya' le and 
satisfying time. 

Coverage in HosPITAL PROG” ESS of 
particular speeches or events \ :s im- 
possible because the conventio:: dates 
were too late for reports to 2¢ 1m 
cluded in our October numbe: under 
our present press and pro. uction 
schedule. Now, two months |.:er the 
material seems a trifle less than news 
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NEW OFFICERS OF THE AMERICAN HOSPITAL ASSOCIATION 








President-Elect: RAY E. BROWN 





Mr. Brown has been superintendent of the University of 
Chicago Clinics since 1946, and is director of the course in 
Hospital Administration at the University of Chicago. A 
Fellow of the American College of Hospital Administrators, 
he is active in many hospital organizations. 


President: FRANK R. BRADLEY, M.D. 





Dr. Bradley is superintendent of Barnes Hospital and director 
of Barnard Hospital, St. Louis, Mo., as well as executive officer 
of McMillan Hospital, Washington University Clinics, Ma- 
ternity Hospital and Wohl Hospital there. 


Treasurer: JOHN N. HATFIELD (re-elected ) 





Mr. Hatfield, for many years the administrator of Philadelphia 
General Hospital, is now director of Passavant Memorial Hos- 
pital, Chicago. He is a past president of the American Hospital 
Association. 


Trustees: (NEWLY ELECTED TO VACANCIES ) 





RT. REv. MsGr. GEORGE LEWIS SMITH, director of hospitals, 
Diocese of Charleston, Aiken, S.C. 

WILLIAM S. MCNARrY, executive vice-president of Michigan 
Hospital Service, Detroit, Mich. 

JACK Masur, M.D., assistant surgeon general, chief of the 
Bureau of Medical Services, Public Health Service, Washing- 
ton, D.C. 








worthy. We are therefore confining 
ourselves to these few general (and 
personal) observations which have not 
appeared elsewhere, so far as we know. 
For « running account of the conven- 
! tion, we refer you, if you are interested, 
to the pages of the October issue of 
Our «steemed contemporary, Hospitals 
| (the official journal of the American 
Hos; ital Association). 
_ Incidentally, members of the Catho- 
lic ifospital Association no doubt 
| like to know that the C.H.A. 
boc:: (which boasted a newly de- 





sign’ | peg-board backboard with for- 
) Wat’ slanting wings—see cut) had a 
. con 





nt stream of visitors throughout 
the .onvention sessions. 
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Hospital Consultants Consult, 


Plan, Re-elect Past Officials 


among the topics considered. Particu- 
lar attention was devoted to patient 
satisfaction as well as to efficiency, 
economy and safety when different 
methods were used. 

With the continuing shortage of 
graduate nurses and increasing costs 
of hospital construction in mind, 


ROUND-TABLE discussion of sub- 

jects suggested in advance by 
the members featured the opening 
session of the Annual Conference of 
the American Association of Hospital 
Consultants, which was held at the 
Conrad Hilton Hotel in Chicago, Sep- 
tember 12-13, 1954. 






















Centralized vs. decentralized food 
service and air conditioning of operat- 
ing rooms by use of window units vs. 
the conventional duct systems with re- 
mote air conditioning equipment were 






planning of nursing service units and 
facilities for both bed patients and 
those who are ambulatory or semi- 
ambulatory were given special atten- 
tion. Planning the physical plant for 
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shorter distances of travel by the nurse 
or other worker, installation of devices 
to save time and effort, further train- 
ing and use of non-professional per- 
sonnel and organizational procedures 
were reviewed. The use of construc- 
tion materials and methods which have 
been time-tested by industry and 
proven reliable and_ economical were 
given consideration for use in current 
and future hospital construction. 

Mrs. Lucile Petry Leone, Assistant 
Surgeon General, United States Public 
Health Service, was an invited guest 
at this session and took an active part 
in the discussions. 

On Sunday afternoon, September 
12th, a session sponsored jointly by the 
American Association of Hospital Con- 
sultants, the American Institute of 
Architects and the American Hospital 
Association, was held. 

This “Conference on Hospital 
Planning,” presided over by G. Harvey 
Agnew, M. D., F.A.C.H.A., president 
of the A.A.H.C., was attended by about 
200 persons, members of the sponsor- 
ing groups and other interested indi- 
viduals. The meeting, as planned, was 
a combination of a panel of seven se- 
lected speakers and eight discussion 
groups. At predetermined intervals, 
a short recess was provided to give the 
discussion groups an opportunity to 
consider points made by previous 
speakers. When all those on the panel 
had presented their prepared talks and 
the discussion groups had accumulated 
questions which they wished to raise 
with the panelists, the meeting was 
thrown open for questions from the 
floor and answers by the panelists. 

Panel speakers were: 

Walter A. Taylor—"Research in 
Architectural Design” 

Richard Llewelyn Davies, A.R.I.B.A. 
—"Investigating Function and Design 
of Hospitals” 

Charles K. Bush—"Care of 
Mentally Ili” 

Anthony J. J. Rourke, M. D— 
“Long-Term Illness” 

John W. Cronin—"Effect of the 
Hill-Burton program on _ Hospital 
Planning” 

A. W. Snoke—‘Hospital Service in 
Relationship to Professional Personnel” 

O. G. Pratt—"Hospital Organiza- 
tion and Methods Improvement.” 

The following officers for the past 
year were returned to office: 

President: G. Harvey Agnew, M.D. 

Vice-President: Jack Masur, M.D. 

Secretary-Treasurer: Jacque B. Nor- 

man. 


the 


A.CH.A. Meeting Raises 
Status of Many Religious 


The road ahead!—to the first two 
of the three groups listed below, this 
might well be the guiding theme. 
Surely, they too aspire to the highest 
professional recognition in the hos- 
pital field—fellowship in the American 
Coilege of Hospital Administrators. 

Now in its 20th year, the College 
emerges as a continuing force in stim- 
ulating professional development in 
this field. Its record—short in time— 
is long in accomplishment. The ad- 
vances since 1934 are truly amazing. 

Alert at all times in matters of hos- 
pital improvement, the religious again 
demonstrate their awareness of the 
needs of these changing times by ac- 
tive participation in the work of the 
College. In the present class of can- 
didates, there are represented no less 
than 32 states and 8 provinces of Can- 
ada. In addition, one of the candi- 
dates for nomineeship is now assigned 
to far off India. Almost three-quarters 
of the United States and most of Can- 
ada are included in the 1955 roster of 
new affiliates. 

The score this year reads as follows: 

Nominees—290 of whom 55 
were Religious 

Members—223 of whom 29 were 
Sisters 

Fellows—54 of whom 7 were 
Sisters 


We all join in offering congratula- 
tions to these fortunate administrators. 
We particularly congratulate these re- 
ligious from the Catholic hospitals for 
their foresight and achievement. 

Honored at this 20th Convocation 
was Msgr. Charles A. Towell of Cov- 
ington, Ky., a past-president of the As- 
sociation, director of Catholic Hos- 
pitals for the Diocese of Covington, 
active in the work of the Kentucky 
Hospital Association and in the Am- 
erican Hospital Association. On him 
was conferred Honorary Fellowship 
in the College. To list all Msgr. 
Towell’s accomplishments for hospitals 
would require many more references 
than the few cited above. His contri- 
butions to the cause of more and better 
hospitals more than warrant this spe- 
cial distinction. 

Below is the list of Sisters, with their 
addresses, arranged according to rank 
as Nominees, Members and Fellows. 


Nominees: 


Sister M. Alphonsine (Lunni:), Sr, 
Clare’s Hospital, Schenectady, N.Y 

Sister M. Anita (Webels), Sv. 
Hospital, Chicago, Ill. 

Sister M. Annella (Foelker), Sv. 
Hospital, Abilene, Texas 

Sister Bernadette Bezaire, Edmonton 
General Hospital, Edmonton, Alta. 

Sister Cecile Maurice, St. Boniface Sana- 
torium, St. Vital, Man. 

Sister M. Elizabeth Bernard (Trier- 
weiler), Borgess Hospital, Kalamazoo, 
Mich. 

Sister M. Febronia, St. Joseph Hospital, 
San Francisco, Calif. 

Sister M. Francetta, St. Vincent Charity 
Hospital, Cleveland, Ohio 

Sister Francis James 
Rewa, India 

Sister Francis Xavier (Forster), Sv. 
Cloud Hospital, St. Cloud, Minnesota 

Sister Gerard Majella, Hopital de I’En- 
fant Jesus, Quebec, P.Q. 

Sister Germanus (Street), Bon Secours 
Hospital, Methuen, Mass. 

Sister Helena, Bon Secours 
Baltimore, Md. 

Sister Jeanne de Paul (Esser), St. Joseph 
Hospital, Albuquerque, N.M. 

Sister Jeanne Quintal, St. Paul’s Hospital, 
Saskatoon, Sask. 

Sister Laura (Hobbs), St. Joseph In- 
firmary, Louisville, Ky. 

Sister Loretta Agnes (Weingart) All 
Souls Hospital, Morristown, N.J. 

Sister Loretto Mary (Ballou), St. Jo- 
seph’s Hospital, Tampa, Fla. 

Sister Margaret Dolores (Powers) St. 
Francis Hospital, Hartford, Conn. 

Sister Margaret Mary (Jarvis), Firmin 
Desloge Hospital, St. Louis, Mo. 

Sister Margaret Rosita, St. Mary’s Hos- 
pital, Waterbury, Conn. 

Sister Marie, Thomas M. Fitzgerald 
Mercy Hospital, Darby, Pennsylvania. 

Sister Marie Therese, Sacred Heart Hos- 
pital, Idaho Falls, Ida. 

Sister Marie Victoria, 
pital, Chattanooga, Tenn. 

Sister Maristella, St. Anthony of 
Hospital, Chicago, Ill. 

Sister Mary Agatha (Glowczak:, Gill 
Memorial Hospital, Steubenville, O/ '0 

Sister Mary Aline (Hrncir), A! «/onna 
Hospital, Denison, Texas 

Sister Mary Anastasia, St. Josep/ 
Hospital, Sioux City, Ia. 

Sister Mary Angelus, St. Joseph Hi «pital. 
Victoria, B.C. 

Sister Mary Benigna (Albers), S/ 
Hospital, Great Bend, Kans. 

Sister Mary Bertrand (Daily), Sv. 
Hospital. Springfield, Mo. 

Sister Mary Bogumila, Marymow’ 
pital, Garfield Heights, Ohio 

Sister Mary Edith (Szczepanska). 
Hospital, Altoona, Pa. ; 

Sister Mary Elizabeth (Ross), St. efers 
Hospital, Melville, Sask. 


Anne's 


Ann 


(Shuckerow), 


Hospital, 


Memoria! Hos- 


Padua 


Mere) 


Rose's 
obn's 
Hos- 


Mere) 


(Continued on page 96) 
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PROPER USE OF POSTED SURGERY SCHEDULE 


Schedule must include a wide column for pre- 
operative diagnosis. 

(This is the most important column and must 
be filled out completely for each case.) 


terest in the importance of pre-anesthetic eval- 
uation and the intrinsic dangers of all anes- 
thetics. ) 

The mechanical use of this form can produce 





several widespread benefits. However, it is well 
to introduce the form IN STAGES. A suggested 
staging is as follows: 

1. The printed form is made up and copies posted 


The schedule should be typed and several copies 
made. Copies should be posted in: 


(a) Surgery (c) Doctor's Dining 





‘. 


(b) Doctor’s Staff Room 
Room (d) House Staff Room 


Copies should be sent to: 

(a) Administrator 

(b) Laboratory (for pre-operative laboratory 
work and frozen section notification). 


Standard Nomenclature must be used for pre- 
operative diagnosis and name of operation. 
(This eliminates “loose thinking” which re- 
sults in the over use of such terms as “lap,” 
“fibroids,” “double,” “rupture,” etc. Further, 
the use of the nomenclature substantially im- 
proves the medical records throughout all de- 
partments of the hospital. ) 

The age of the patient must also appear on the 
schedule. 

(A separate column may be used, e.g., place 
the column between pre-operative diagnosis 
and operation; or the age may be placed in 
brackets in the column for pre-operative diag- 
nosis or in the column for operation. ) 

In the column for “anesthetic” it is well to give 
the specific anesthetic agent and technic to be 
used. 

(Simply listing “generai” or “local” is insuff- 
cient as it fails to stimulate the necessary in- 


and distributed as indicated under #2. At 
this time the Staff is not asked to follow the 
recommendations under #1, #3, #4, or #5. 
Three months later, as each surgeon schedules 
a case he is simply asked to give a pre-opera- 
tive diagnosis. If none is offered, no pressure 
is brought to bear. 

At this time the age of the patient, as under 
#4, is introduced. 

Three months later it is required that each case 
to be posted have a pre-operative diagnosis. 
The case is not accepted for posting unless a 
pre-operative diagnosis is offered. 

Three months later (nine months from the be- 
ginning) the specific anesthetic agent and tech- 
nic, as listed under #5, is introduced. This 
requires that the anesthesiologist or anesthetist 
inspect the case the evening prior to surgery. 
Standard Nomenclature, +3, is introduced. 
The latest edition of Standard Nomenclature 
must be readily available. It is well to have a 
page of diagnoses and operations that are most 
frequently used for each specialty. These 
typed pages may be covered in cleared x-ray 
film and kept in a prominent place in the 
surgery office. 
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FORUM 


CHARLES E. BERRY, 
LL.B.,M.H.A. 





HE Central Office of your Asso- 

ciation has received many inquir- 
ies about the advisability of securing 
the services of a medical director, and 
the responsibilities that might be dele- 
gated to him. Before any attempt is 
made to define the duties inherent in 
such a position it is necessary that the 
terminology be clearly understood. 

In some areas administrators com- 
monly speak of their educational di- 
rector as the medical director and while 
one and the same person may be re- 
sponsible for the training programs 
sponsored by the hospital, as well as 
the quality of medical care provided 
in the hospital, this is not universally 
true. 

If you are thinking in terms of im- 
proving your intern and residency pro- 
gram in an effort to attract a greater 
number of well-qualified candidates, 
and you do not intend to change your 
procedures established to evaluate the 
quality of patient care, you need an 
educational director. 

An educational director would sup- 
plement — not displace — the intern 
committee of your medical staff, and 
he would, by virtue of his position, 
be chairman of this committee. His 
primary responsibility would be to de- 
velop a program that provided a worth- 
while learning experience for those ac- 
cepting appointments at the hospital. 
Such a plan must meet the require- 
ments of the Council on Education of 
the A.M.A.; must function efficiently 
and smoothly, must be realistic in its 
practical application, must be flexible 
enough to meet changing situations 
and must be focused on the student, 
not the convenience or needs of the 
medical staff. 

In all too many hospitals conscien- 
tious members of a staff committee 
have devoted a great deal of time to 
preparing an elaborate program in 
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theory but because of lack of. leader- 
ship and the demands of their private 
practice, they have not carried through 
on its implementation. Such a plan 
may have appeal for one year but in- 
terns and residents soon recognize its 
deficiencies and the program is not 
favorably received by future candi- 
dates. 

Your medical director will be your 
co-ordinator. He will prepare sched- 
ules; he will cooperate with the chiefs 
of services in developing ward rounds, 
encourage teaching at the bedside; he 
will stimulate interest in clinical con- 
ferences, journal clubs and seminars, 
and arrange for regular conferences 
with the radiologist and pathologist. 
In other words, he will have the time 
not only to arrange these activities but 
to supervise them, insuring a continu- 
ity that is all too often lost when 
left to volunteers. 

The question is often asked: What 
administrative responsibility should be 
retained by the administrator? In 
other words, who shou!d discipline the 
house officer, establish the stipend to 
be offered and arrange for adequate 
housing? This would depend some- 
what on the administrator. In any 
event, the educational director should 
be consulted, as would any staff officer 
in your organization, before final de- 
cisions are made which might affect 
the educational program. The admin- 
istrator can delegate some authority 
but she and her governing board can- 
not escape the responsibility which 
rightfully rests with top management. 
The instances mentioned above could 
conceivably affect policy and should 
rest with the management. 

Psychologically, the presence of a 
medical director can be most helpful. 
Sincerity is soon recognized and often- 
times many problems can be resolved, 
complaints remedied and interests stim- 


ulated by a qualified and interested 
person who will listen. Merely having 
such a person available to discuss such 
matters with house staff members does 
much to win acceptance of your pro- 
gram. Seldom will a young man feel 
free to approach a Sister-Administra- 
tor or a busy and successful chief of 
staff, and yet intelligent guidance and 
counsel are all-important if the hos- 
pital is to offer a good educational ex- 
perience. 

Indirectly, such a comprehensive 
program benefits not only the hospital 
but the patient as well. The staff mem- 
bers will be stimulated to explore new 
and effective means of utilizing the 
teaching material available; to par- 
ticipate in research projects and to 
keep abreast of the latest developments 
of medical science. The incentive pro- 
vided by having a person qualified to 
evaluate critically their contribution to 
a teaching program cannot be under- 
estimated. 

Assuming all this to be true, the 
next question is inevitable: Where 
do we find such a person? 

To develop such a course properly 
the director must be interested in ed- 
ucation; he must be mature, honest 
with himself and those placed under 
his jurisdiction; a good organizer to- 
tally devoid of fixed ideas, willing to 
adjust his thinking to changing times. 

In the average hospital a man will- 
ing to devote at least half of his time 
to these activities would probably be 
acceptable. He should have an office 
in the hospital and be furnished the 
necessary Clerical assistance. It is dif- 
ficult to suggest any reliable norm for 
fixing compensation, but it must be 
remembered that any physician’s time 
is valuable. In discussing contractual 
arrangements it should be definitely 
understood by both parties just how 
much time is to be devoted to the 


HOSPITAL PROGRESS 











This article, by a 
C.H.A. staff mem- 
ber, is more than a 
mere addendum to 
the H.P. issue on 
“Medical Educa- 
tion” last month. It 
deserves discussion 
in its own right. 











teaching program, and when the di- 
rector is to be present in the hospital. 
If the man selected is trying to fit 
these duties into an already crowded 
schedule, the results are bound to be 
disappointing. 

Little need be said about personal 
qualifications; the nature of the sug- 
gested duties makes them quite ap- 
parent. However, it must be remem- 
bered that the success or failure of his 
program will depend to a great ex- 
tent upon his relationship with the 
other members of the medical staff. 
Without their respect, loyalty and com- 
plete cooperation, he can accomplish 
nothing. 

A few years ago one solution offered 
for the perplexing problem of up- 
grading the quality of medical care 
was the employment of a full-time 
medical director. His duties were 
somewhat nebulous in that he had 
little or no authority and a great deal 
of responsibility. He was to police 
the work of the medical staff without 
giving offense; to serve as a club to 
improve medical records and to super- 
vise training programs. 

Realizing the impossibility of any 
but the largest hospitals availing them- 
selves of any such person, a well or- 
ganized staff was proposed as an al- 
ternative. Today the somewhat mis- 
leading term of “self-governing” is 
used to describe a medical staff that 
corrects its own deficiencies. That the 
well organized staff can assume this 
burden has been repeatedly demon- 
strated. Yet, despite the ever-increas- 
ing emphasis on this function, the 
administrators of our larger hospitals 
might seriously consider the advisabil- 
ity of including a full-time medical 
director in their organization. 

A full-time medical director could 
handle the educational program and 
assume additional responsibilities 
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which would relieve the administrator 
of many of the duties involved in safe- 
guarding the patients entrusted to her 
care. He could supervise and ad- 
minister the various medical depart- 
ments and coordinate the various serv- 
ices in their efforts to constantly pro- 
vide better patient care. This would 
involve coordinating the work of the 
various specialties and would require 
a Close liaison with the various chiefs 
of service. While he would not be 
expected nor permitted to establish 
regulations or standards, his opinions 
would enable the administrator to un- 
derstand more clearly the problems 
and would guide her in suggesting in- 
telligent solutions to her policy-mak- 
ing group. There would be no ob- 
jection to his appointment as chief of 
staff provided that such a recommen- 
dation was made by the staff itself. 

The medical director should be re- 
sponsible for the following: Quality 
of service rendered, adequate cover- 
age of the various services, increased 
use of diagnostic facilities and proper 
compliance with the regulations of 
the hospital in regard to consultations, 
surgical procedures and practices. He 
should be cognizant of the purposes 
of the hospital and should be instru- 
mental in stimulating interest in re- 
search, teaching and development of 
public health programs. 

The presence of a full-time man 
should also contribute to better staff 
meetings, in which the review of stand- 
ards of care as applied to patients 
is the primary objective. In addition, 
he could probably solve many of the 
minor conflicts that constantly harass 
the busy administrator—such things 
as doing dressings during meal periods, 
failure of the admitting office to rec- 
ognize emergencies, and lack of har- 
mony between the nursing profession 
and the technical employees of the 
hospital. 

In other words, he would be avail- 
able to constantly appraise the work 
of staff members without actually dic- 
tating to them. He would not on his 
own undertake to censure or penalize 
any staff member; nor would he at- 
tempt to influence their professional 
judgment except in emergencies. 

Before attempting to introduce such 
a person to your organization, the med- 
ical staff must be thoroughly familiar 
with the functions, responsibilities 
and the authority that will be delegated 
to him. They must look upon this 
individual as a co-worker and not as 


the representative of an administra- 
tion that doubts the staff's ability to 
remedy its own deficiencies. It is ex- 
ceedingly difficult to interest physicians - 
in this type of work. However, when 
such a man is available his talents can 
prove of great value to all concerned in 
providing hospital care. 


QUERIES 





Question—How can competent phy- 
sicians be encouraged to work in the 
small hospitals located in rural areas? 


Answer: The subject of proper spac- 
ing of physicians to provide the best 
possible medical care to all segments 
of the public has received a great deal 
of attention, and it was the conclusion 
of many authorities that the primary 
incentive to practice medicine close to 
a large medical center was the oppor- 
tunity to utilize the complete facilities 
found in such centers. If young men 
are to be attracted to smaller com- 
munities, adequate facilities for the 
care of the sick and injured must be 
provided. This reasoning contributed 
to the philosophy that resulted in pas- 
sage of the Hill-Burton bill. 

Some communities have gone even 
further in providing homes with a low 
rental fee for the young physician, and 
guaranteeing him a minimum yearly 
income while he remains in the com- 
munity. The desires of the physician 
to live comfortably and to be able to 
practice his profession with the aid 
of modern diagnostic facilities must be 
met. Beyond that there is very little 
that can be done on the part of the hos- 
pital administrator to induce physi- 
cians to locate in rural areas. 

Question—What steps can be taken 
to prevent established physicians from 
discouraging younger men from com- 
ing to the area and from making it 
difficult for new men to practice a par- 
ticular specialty? 

Answer: \t is true that physicians 
may advise young men that it is im- 
possible for them to practice a spe- 
cialty in a given area and to refuse to 
refer cases to them. If it is not pos- 
sible to change the thinking of such a 
group of physicians, the other alter- 
native is to try and educate the gen- 
eral public to the advantages of having 
a man trained in one field available in 
their community. The difficulties in- 
volved are numerous. However, in 
some circumstances, it may be easier 
to sway public opinion than to in- 
fluence the thinking of established phy- 
sicians. 
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Index—Tool or Frustration? 


by MARGARET M. DE LISLE, M.A., M.L.S. and WILLIAM H. MARKEY, C.P.A.* 


S AN index to a field such as hos- 

pital literature to be a tool which 

makes research a satisfying activity, or 
is it to be a source of frustration? 

Use of the extant indexes in hospital 
literature reveals a serious need for im- 
provement. Unless constructive work 
is done toward greater uniformity, to- 
ward clarifying titles through main 
subject headings, toward more ade- 
quate cross references, and toward a 
more judicious economy of terms in 
these phases of indexing, many areas of 
knowledge in various branches of hos- 
pital administration will remain un- 
touched by research worker and infor- 
mation seeker. 

An index is by definition a pointer. 
In hospital literature, broad subjects 
such as HOSPITAL ADMINISTRATION, 
ACCOUNTING, INTERDEPARTMENTAL 
RELATIONSHIPS, NURSING, MAINTE- 
NANCE DEPARTMENT, etc., are the 
skeleton around which the flesh of de- 
velopmental word and phrase grows. 
Necessary as a tree trunk, these broad 
headings need to be a solid, reliable ele- 
ment which in themselves invite de- 
velopment and are conducive to 
branching, but the ramifications of sub- 
ject matter, called sub-headings, are as 
vital as the skeleton main topics. 

The choice of terms to be useful, 
particularly for sub-or secondary head- 
ings, does a number of things. It re- 
veals the particular emphasis desired by 
editor, author, or both. It shows at a 
glance the scope of a given treatise. By 
proper juxtaposition with other en- 
tries in an index, it points up relation- 
ship to other materials, thereby indi- 
cating the entire quantity of material 
available on the desired topic. 

In theory, an indexer wants his work 
to be all-inclusive, but this does not 
always work out in practice. It ap- 
pears that present indexes of hospital 
literature have been allowed to grow 
away from the purpose for which they 
exist. Revisions have not always clari- 








*Miss DeLisle is librarian of The Cath- 
olic Hospital Association; Mr. Markey is a 
staff member of the Association and an in- 
structor in the Course in Hospital Admin- 
istration of Saint Louis University. 
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fied confusion. Over-simplification has 
dropped a curtain behind which much 
has been lost. Ili-chosen terms have 
necessitated needless repetition. Most 
of all, lack of cross references holds up 
research activity to an annoying and 
often wasteful degree. 

Are indexers so engrossed in words, 
in tables of contents, and in the clerical 
techniques involved that they forget 
their effort should be toward a useful 
tool? Do they lose sight of the fact 
that the index is an educational serv- 
ice arid that educational services are 
demanded of it? Has the author's 
attitude been completely ignored? 
Have related entries in indexes been 
looked upon as parts of a whole, 
whereby like subjects are gathered to- 
gether and unlike materials properly 
dispersed? Has the indexer been him- 
self deceived by catchy titles under 
which the core idea of the article is 
sometimes obscured? 

Examination of the four leading hos- 
pital journals in the United States re- 
veals a need for greater uniformity in 
indexing. For example, one looks for 
material on “Accident Prevention and 
Safety,” and makes the following dis- 
coveries: 

One journal uses the term ACCIDENT 
PREVENTION, and under it lists ma- 
terial on floor wax, a successful safety 
program, Committees of American 
Standards Association and an accident 
report form. Under the word SAFETY 
is says “See Reference to ACCIDENT 
PREVENTION.” Seven articles are sub- 
sequently listed under FIRES AND FIRE 
PREVENTION, articles which did not 
appear in the other listing. 

The second journal omits the terms 
ACCIDENT, ACCIDENT PREVENTION, 
FIRES AND FIRE PREVENTION and con- 
tains no cross reference bearing on 
these terms. Relevant material is 
found under SAFETY AND EMERGENCY 
SERVICE. 

The third publication places every- 
thing under the term SAFETY, with a 
cross reference from ACCIDENTS. 

The fourth publication, for the year 
under examination, lists mone of the 
foregoing terms. Articles dealing with 


accident prevention and safety were lo- 
cated under EQUIPMENT, HOSPITAL. 

Are you interested in locating infor- 
mation on the Hill-Burton Act? In pe- 
riodical A, look under HOSPITAL SuR- 
VEY AND CONSTRUCTION ACT, in pe- 
riodical B under WASHINGTON NEws, 
in periodical C under HEALTH LEGIs- 
LATION, and in periodical D under 


WIRE FROM WASHINGTON. Three of: 


the four publications carry no cross ref- 
erences whatsoever on the topic. Typi- 
cal of many other instances of poor in- 
dexing is the following. For the sake of 
anonymity, but in order to illustrate the 
incident, we have changed the title of 
the article to COOKING ELECTRICALLY 
and the magazine’s appropriate subject 
heading to DIETARY DEPARTMENT. 
Three authors collaborated on the ar- 
ticle. In the year-end index, the title 
of the article (as changed by us) was 
not listed under DIETARY DEPART- 
MENT, nor anywhere else in the index. 
The name of each author was indexed 
alphabetically, followed—not by the 
article title—but by the phrase Dik- 
TARY DEPARTMENT. 

Study of the indexes of the hospital 
literature reveals: Articles indexed un- 
der authors’ names only and not under 
subject headings; use of index headings 
with which the subject cannot be iden- 
tified easily (e.g., in two indexes all 
articles dealing with the hospital laun- 
dry department are shown under 
PLANT OPERATION—THE LAUNDRY, 
with no cross references); etc. 

As a check on the authors’ belief that 
the indexing of hospital journals falls 
short in many respects, a questionnaire 
was directed to the 1954 graduating 
class of the Course in Hospital Admin- 
istration at St. Louis University. These 
graduates (who shortly before had had 
occasion to refer to hospital journals in 
preparation of their theses) were al- 
most unanimous in criticism of the in- 
dexing. Inciuded in the replies re- 
ceived were such comments as “The 
lack of uniformity and method is ap- 
parent and obvious,” “As a result I 
may have overlooked pertinent arti- 
cles,” and “Many hours . . . wasted.” 


(Concluded on page 127) 
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The Mother General and the Provincials of the nine provinces of 
the Sisters of Mercy of the Union. Standing (I. to r.) are: 
Mother M. Stella Maris of the Baltimore Province; Mother M. 
Jeanne of the New York Province; Mother M. Celestine of the 
Scranton Province; Mother M. Regina of the Chicago Province; 
and Mother M. Raymond, who represented Mother M. Carmelita 


IN 
FLASH BULB 
RANGE 


Places & Faces 


of News Interest 


Participating in the Institute on Spiritual 
Care of the Sick at St. Francis School of 
Nursing, La Crosse, Wis., are (I. to r.) 
Amy Frances Brown; Sister M. Regula, 
F.S.P.A., administrator of St. Francis Hos- 
pital; Rev. Gerald H. FitzGibbon, S.J. and 
Sister M. Bernadette, O.S.F., Milwaukee. 
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of the Detroit Province. Seated are: Mother M. Scholastica of 
the Cincinnati Province; Mother M. Bernardo of the St. Louis 
Province; Mother M. Bernardine, Assistant Mother General; 
Mother M. Maurice, Mother General; Mother M. Catherine of the 
Rhode Island Province; and Mother M. Beatrice of the Omaha 
Province. 





Preparing to leave for the Island of Ceylon where a mission 
will be established are (I. to r.) Sister Monica, director of 
nursing, Salvator Mundi International Hospital, Rome; Mother 
Olympia, Mother General of the Sisters of the Divine Savior; 
and Sister Joanna who will be in charge of the new mission. 
Departure coincided with their appointment as the first 
American R.N.’s to be licensed as nurses in Italy. 
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ST. EXPEDITUS HOSPITAL 


e 4 
Dew elit Necharter—' 

November finds us looking forward to Thanksgiving, evening Mass 
to begin and close our novena in honor of the Immaculate Conception 
and, of course, our part in the diocesan "Keep Christ in Christmas" 
campaign. The Sisters are making little cribs into which they will 
put small Infants come Christmas Eve. We expect to have our Advent 
wreath in chapel, of course, and in front of the Marian Year shrines. 

I gave a talk on Extreme Unction to the nurses over at Mercy last 
week. It was a bit of a problem, since there is some controversy on 
just what the effects of the Sacrament are. I went along with two 
Jesuit authors I happened to bump into while preparing the talk. 

Father Kern says, "It is my experience that not only lay people, 
but even priests are very much astonished, when they hear that the 
Sacrament of the dying was given by Christ to the Church in order that 
through this Sacrament, the faithful, after their death, might be 
spared the pains of Purgatory and that they may be transferred to 
their heavenly abode without delay." 

Father Howell, S.J., puts it this way, "I am not in any way deny- 
ing the doctrine of Purgatory--God forbid! Undoubtedly there is a 
Purgatory, and undoubtedly there must be some souls who go through it. 
What I am doubting is the assumption, for it is no more, that these 
are the souls of Catholics who, before dying, receive the Sacrament 
of Extreme Unction in really proper dispositions. It seems to me that 
we have ample reasons for disbelieving that such Catholics ever go to 
Purgatory at all. It seems more probable that they leap, so to speak, 
out of their death-beds straight into their thrones in heaven." 

They've got some weight on their side. St. Thomas calls the Sac- 
rament "anointing for glory" and says, "By Extreme Unction, a man is 
prepared for immediate entry into glory." I hope so. 

Oh, yes, I almost was forced to defend the honor of our hospitals 
against the editor of our diocesan paper, but I begged off. He was 
down for ten days in one of our institutions of mercy with an appen- 
dectomy. First week back on the job, he writes a light column on 
"Points for Potential Patients." 

He starts out by rem2rking that administrators and nurses have 
been given loads of free advice in how to act in their’roles. But 
Since more of us will be patients than nurses, he suggests that it is 
time somebody defines the rules for the subjects of their ministra- 
tions. The convalescing cleric then enumerates ten rules. 

Some of them were doozies. Here are some of the "coolest" ones, 
as the kids say. 1. A patient should be mindful of his dignity as 
a human being. An occasional reference to this dignity may cause the 
nurse to prefix the designation "201, bed 3" with a Mr., Mrs. or even 
Father. It will definitely counteract such vulgarisms as "Dr. 
Golightly's gall-bladder" or the more modern "unit of sickness." 

2. A patient should be a good conversationalist. Take the nurses 
into your confidence. If you are suffering from a post-nasal drip, 
ask the student whether she has one, too. If she hasn't, she'll 
assure you that Miss Drump, the supervisor, is handy at finding them. 

3. A patient should have patience. This is basic. 

Sister thought he was serious. Well, maybe he was. But I didn't 
want to get involved. Bad public relations. 

Happy Thanksgiving, in Christ, Mary-ily yours, 


Jill Puan 
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General Liability and Malpractice Insurance 


. » « with constructive, practical coverage advice 





by CHARLES H. GROVES @ Colorado Fuel and Iron Corporation @ Denver, Colo. 


HE ancient legal principle of 

charitable immunity had its in- 
ception in England, from which we in 
America borrow our common !aw, and 
has been, throughout the growth of 
our country, adopted at one time or 
another as the law of each of the sev- 
eral states of the Union upon the 
theory that public policy demanded the 
exception to provide a favorable at- 
mosphere in which institutions for the 
care of the sick, the lame and the in- 
firm, the education of our citizenry, 
and other such similar informations 
could thrive and progress.* 

It is not my function here to debate 
the merits of charitable immunity but 
to deal with the factual situation as it 
exists throughout the land today and 
provide you with information con- 
cerning the devices by which you may 
protect and preserve the assets of your 
respective hospitals, irrespective of the 
source from which they are derived. 

It will suffice to say that charitable 
immunity as an exception to the law 
of torts in the United States of Amer- 
ica, its territories and possessions, 
either has or is rapidly becoming ex- 
tinct. Courts make every effort to dis- 
tinguish instant cases from those in 
which they have previously sustained 
the principle of charitable immunity 
and thus avoid the legal doctrine of 
precedent (stare decisis). In other 
states, the courts—with or without le- 
gal excuse—are gradually overruling 
prior decisions and compensating in- 
juries to persons or property. 


*The legal excuse for the exception was 
based upon the fact that the funds used 
to support these enterprises were solicited 
and supplied in trust for the single pur- 
pose of the objective and that their uti- 
lization for any other purpose would be 
contrary to the implied terms of the theo- 
retical trust agreement. 
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The tendency is definitely toward 
abolishment of immunity and any 
charity which believes that it is amply 
protected by the law of its state from 
any possible liability should be warned 
that personal injury attorneys are well 
aware of this liberalizing tendency and 
will undoubtedly press cases hard, even 
in states which have held up to now 
that charitable institutions are not li- 
able under any conditions. Even if 
they do not succeed in getting a judg- 
ment, defense of such a suit is an ex- 
pensive proposition and this factor 
should be included in your considera- 
tion of ways and means to avoid the 
sudden shock of unusual and heavy ex- 
penses. 

I think that in no state has every 
possible situation been decided. Any 
lawyer will agree that any generaliza- 
tion of decisions is hazardous and of 
little value in arriving at an opinion 
as to whether or not you should or 
should. not insure your general liabil- 
ity and malpractice liability exposures. 

If in doubt as to the necessity of in- 
suring your general liability and mal- 
practice exposures, you should, in my 
opinion, determine for yourselves the 
answers to the following questions: 

1. Is a charity liable to beneficiar- 
ies? Is there a distinction between per- 
sons (particularly patients) who re- 
ceive the services of the charity abso- 
lutely free and those who pay part or 
all of the cost? 

2. Is a charity liable to members 
of the public—other than beneficiar- 
ies? 

3. Is a charity liable for negligent 
acts Or omissions of its servants? 

4. Is a charity liable for negligence 
in selecting its servants or in selection 
and maintenance of equipment? 

5. If a charity has any immunity 
from liability, does it waive it under 


any circumstances, or are there any ex- 
ceptions to the rule? 

The general rule which existed prior 
to the trend toward liberalization pro- 
vided that a charitable institution is li- 
able: 

1. To beneficiaries, for injuries 
caused by negligence in the selection 
of employees, but not for negligence 
of properly selected employees; 

2. To any one else, for injuries 
caused by negligent acts or omissions 
of servants, regardless of the negli- 
gence of the charity in selecting them. 

The following important exceptions 
to this rule are enforced in the fol- 
lowing states: 

Alabama, Georgia, New York, Ok- 
lahoma. 

These states distinguish between pa- 
tient (or other beneficiaries) who pay 
nothing and those who pay. A charity 
is not liable at all in these states to 
the first class of claimants, but is li- 
able to paying patients or to outsiders 
for injuries caused by the negligence 
of servants. 

Arizona, California, Delaware, Dis- 
trict of Columbia, Florida, Iowa, Min- 
nesota, New Hampshire, North Da- 
kota, Utah, Vermont, Washington. 

In these jurisdictions there appears 
to be no special exemption of chari- 
table institutions. A charity is liable 
for the negligence of its officers, agents 
or employees on the same basis as any 
other corporation or individual. 

Kansas, Kentucky, Maine, Mary- 
land, Massachusetts, Michigan, Mis- 
souri, Pennsylvania, South Carolina, 
Wisconsin. 

These states generally hold that a 
charitable institution is apparently not 
liable to anyone, beneficiary or out- 
sider. But there are now important 
exceptions in most of these states. 
E.g., the Supreme Court of Kansas, in 
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a decision written March 6, 1954 in 
the case of Noel v. Menninger Foun- 
dation, 267 Pac. (2d) 934, held that 
the public policy requiring that chari- 
table institutions be immune from li- 
ability for torts of their servants, if any 
such policy in fact existed, no longer 
pertains, and charitable institutions are 
liable for the torts of their servants 
from which injury proximately results 
to a third person, whether stranger or 
patient, and whether the patient is a 
paying or non-paying patient. 

Arkansas, Colorado, Illinois, Loui- 
siana, Tennessee. 

These states, although originally fol- 
lowing either the common rule or the 
doctrine of complete exemption, have 
recently made an important exception. 
By statute or by court decision—using 
varied reasoning—these states now 
hold that a charity waives this exemp- 
tion by carrying liability insurance. 

The foregoing demonstrates ade- 
quately that public liability insurance 
is not only desirable but absolutely 
necessary as an investment for any 
charitable institution which wishes to 
keep its fund intact and do the work 
for which it was created. In many 
states, the courts have left no doubt 
as to the need for this coverage. In 
others, the lack of court decisions, or 
the possibility of an old case being 
overruled, plus the tremendous expense 
of defending a damage suit, should 
make this need almost equally plain. 


Public Liability and 
Property Damage Insurance 


Space does not permit a detailed dis- 
cussion of the specific provisions of a 
basic Public Liability and Property 
Damage insurance policy. Generally 
speaking, however, the form protects 
the named insured against any and all 
legal liability arising out of the cor- 
porate activities of the named assured 
to the extent of the limits of liability 
provided in the insurance contract and 
subject to the enumerated and specific 
exclusions contained therein. 

The coverage provided in the basic 
Public Liability form must be consider- 
ered as restricted and the prudent in- 
surance buyer will purchase instead the 
Comprehensive General Liability and 
Property Damage form which deletes 
many of the exclusions contained in 
the basic form at no substantial in- 
crease in premium. 

In writing Public Liability insur- 
ance for charitable institutions, most 
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companies, if requested by the insured 
or by the agent or broker, will add an 
endorsement agreeing not to use the 
real or alleged immunity of charitable 
institutions as a defense to a claim 
or suit. The company thus agrees to 
treat the claim just as though the in- 
sured were an ordinary individual or 
business corporation and, if the insured 
would be liable on the same grounds 
that any other person or corporation 
would be, damages are paid. 

Public Liability insurance, written 
on this basis, can be a valuable invest- 
ment for a charitable institution. There 
exists, certainly, a moral obligation to 
take care of persons injured through 
the fault of officers or employees of the 
charity. Further, public good will is 
extremely important to you as hos- 
pital administrators and insurance with 
this endorsement will protect this good 
will. 

The doctrine that a charitable in- 
stitution waives immunity from liabil- 
ity by carrying liability insurance is 
new. It seems to be nothing but an- 
other indication of the determination 
of the courts to undermine, by one 
legal means or another, the old doc- 
trine of immunity. It will be noted, 
that, the doctrine of waiver by insur- 
ance has been adopted only in states 
which had previously held stronger to 
the former doctrine of immunity. 
There is nothing logical about this dic- 
trine—now called the “Insurance Ex- 
ception,” and it is safe to conclude that 
it has been invoked—and probably will 
be invoked in other states—only be- 
cause the courts will seize every excuse 
to get around older decisions and hold 
a charitable institution liable. 

In my opinion, the significance of 
these decisions on the effect of carry- 
ing insurance, is that they are just one 
more step in the breaking down of the 
old doctrine of immunity. Conse- 
quently, you would be unsafe in as- 
suming in any of these states that you 
would be immune from suits or judg- 
ments merely by the fact that you did 
not carry Public Liability insurance. 


The Public Liability forms—both 
basic and comprehensive—essentially 
provide “on premises” coverage. The 
Bodily Injury Liability and the Prop- 
erty Damage Liability insuring agree- 
ments specify, as a rule, that the in- 
surance company will pay on behalf of 
the insured all sums which the insured 
shall become legally obligated to pay 
as damages because of bodily injury, 
sickness or disease, including death at 


any time resulting therefrom, injury 
to or destruction of property, including 
the loss of use thereof, sustained by any 
person or caused by accident, as dis- 
tinguished from “caused by any one 


occurrence.’ * 


Hospital Professional Liability 
(Malpractice) Insurance 


Malpractice Liability insurance may 
either be secured under a separate con- 
tract or may be provided by endorse- 
ment to the Public Liability coverage. 
A discussion of this type of insurance 
coverage is equally applicable, in 
theory, to either method of coverage, 
but I shall state here, and explain later, 
that, in my opinion, it is better prac- 
tice to insure Malpractice Liability by 
endorsement to a Comprehensive Gen- 
eral Liability and Property Damage 
contract. The Hospital Liability pol- 
icy and the endorsement for use with 
Comprehensive Liability policies are 
identical as to coverage, but somewhat 
different in wording. This is neces- 
sary because the endorsement has to 
build its coverage around the structure 
of the Comprehensive Liability policy 
to which it is attached. In this dis- 
cussion, reference is made principally 
to the Hospital Professional Liability 
policy. 

The Hospital Professional Liability 
contract is a combination of Malprac- 
tice and Product Liability insurance. 


The insuring clause states that the 
policy covers liability “arising out of 
malpractice, error or mistake com- 
mitted during the policy period (a) in 
rendering or failing to render to such 
person, or the person inflicting the 
injury, medical, surgical, dental or 
nursing treatment, including the fur- 
nishing of food or beverages in con- 


*It is therefore evident that “profes- 
sional” or “malpractice” liability is not in- 
cluded within the terms of the insuring 
agreements and must be insured either by 
separate contract or endorsement to the 
Comprehensive General Liability form. 
The form also excludes liability arising out 
of the operation, maintenance or use of 
automobiles while away from the prem- 
ises described in the insurance contract or 
the ways immediately adjoining, or the 
loading or unloading thereof. The form 
also excludes any liability which is volun- 
tarily assumed by the named assured under 
contract, unless specifically endorsed upon 
the contract form and a premium paid 
therefore. (This latter exclusion simply 
means that you may not voluntarily agree 
that the named assured is liable in the 
event of an accident either before or after 
its happening. ) 
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nection therewith, or (b) in furnish- 
ing or dispensing drugs or medical, 
dental or surgical supplies or appli- 
ances if the injury occurs after the 
named assured has relinquished pos- 
session thereof to others, or (c) in 
handling or performing autopsies on 
deceased human bodies. 

The Hospital Liability policy pro- 
vides that the insurance company will 
not settle any claim except with the 
written consent of the insured. 

This form of contract, unlike most 
liability policies, does not cover the 
expense of first aid which may be im- 
perative at the time of accident. It 
is assumed that hospital employees 
would immediately provide first aid 
where needed and that an insured in- 
stitution would not expect its insurer 
to pay for this service. 


The Hospital Professional Liability 
policy does not provide General Li- 
ability insurance on the premises. It 
is restricted to liability arising out of 
professional acts. The reference in the 
insuring clause to “rendering or fail- 
ing to render to . . . the person in- 
flicting the injury” has caused some 
discussion. The intent of the policy 
is to cover all liability of the hospital 
arising out of professional acts, 
whether it results in injury to a pa- 
tient or to someone else. 


For example, a hospital might be 
held liable because a delirious or de- 
ranged patient, through lack of ade- 
quate supervision, injured a member 
of the public, although the patient 
himself suffered no injury. This lan- 
guage in the insuring clause makes it 
clear that such liability is covered. 


Significantly, the insuring clause re- 
fers simply to “injury.” It is not re- 
stricted to “bodily injury.” This makes 
the insuring clause broad enough to 
cover liability for damage to property 
of others and also claims based upon 
mental suffering, false imprisonment, 
slander, libei, invasion of privacy, etc. 
The liability, of course, must be based 
upon professional acts as outlined in 
the insuring clause.* 


“The insuring clause specifically in- 
cludes liability from the furnishing of food 
or beverages in connection with profes- 
sional services and also in connection with 
furnishing or dispensing drugs and med- 
ical, dental or surgical supplies and ap- 
pliances. It provides complete Product Li- 
ability coverage as to products connected 
with professional services and liability for 
foods served to patients is specifically cov- 
ered. 

Liability for foods served to relatives, 


NOVEMBER, 1954 


“The doctrine that a charitable institution waives immunity . . . 


by carrying liability insurance is . 


doctrines of immunity.” 


. . to undermine . . . the old 





The Basic and Comprehensive Gen- 
eral Liability insurance forms exclude 
property in the care, custody and con- 
crol of the named insured, but in the 
Hospital Professional Liability policy 
there is no such exclusion. However, 
the contract is not intended to cover 
“Innkeepers’ Liability” and it does not 
cover, for example, liability for loss 
of personal effects of a patient, unless 
the loss can be traced to professional 
services. 

There is an important difference be- 
tween the Hospital Liability policy and 
many other liability policies as to the 
time during which coverage applies. 
The insuring clause refers to “injury 

. arising out of malpractice, error 
or mistake committed during the pol- 
icy period.” This means that if the 
alleged incident on which a claim is 
based occurred while the policy was in 
force, it is covered, even though the 
claim is not actually made until long 
after the policy has expired. This ap- 
plies to products as well as professional 
services. Often there is no relation 
between the time a person notices— 
or says he noticed—physical trouble 
and the actual beginning of the con- 
dition, so the date of the treatment is 
about the only satisfactory standard in 
Hospital Malpractice coverage. 


The contract does not cover the per- 
sonal acts or omissions of a_ profes- 
sional nature of the named assured. 
This may seem confusing until you 
consider the possibility of a physician 
operating a small private hospital or 
sanitarium. In such cases, the pro- 
fessional man operating the small in- 
stitution would very likely give some 
treatments himself and it is not the 
intention to cover Personal Profes- 
sional Liability under a Hospital Li- 
ability policy. Likewise, the policy does 


visitors and other members of the public 
in a restaurant or cafeteria—such as many 
hospitals maintain—is mot covered, as this 
activity is not part of professional serv- 
ices. Neither would there be coverage for 
liability arising out of products sold in a 
gift shop or other store maintained by or 
for the hospital. Liability for such prod- 
ucts should be insured separately or, pref- 
erably, under Comprehensive Liability in- 
surance written in connection with Hos- 
pital Professional coverage. 


not cover the Personal Liability of a 
physician, dentist, intern, nurse or 
other professional person who might 
be joined in a suit because of his or 
her alleged negligence. Professional 
people— whether employees, _ staff 
members or practitioners treating pa- 
tients at the hospital—need their own 
Professional Liability coverage for pro- 
fessional protection. 

The Personal Liability of any part- 
ner, executive officer, director or stock- 
holder while acting within the scope 
of his or her duties in that capacity is 
covered under the definition of insured 
contained in the policy. This wording 
is a source of confusion and dispute, 
in my opinion, since the term “Execu- 
tive Officer” is not clear. The Sister 
Superior or Sister Business Manager 
might be sued personally on the 
ground that she had permitted an in- 
competent person to perform some 
professional service, failed to enforce 
inspection and other rules, etc. 

It would seem the better part of 
wisdom in this instance that the indi- 
vidual hospital administrators be in- 
cluded in the policy specifically by en- 
dorsement, even though a slight addi- 
tional increase in the premium might 
be involved. 

Exclusions in the Hospital Profes- 
sional Liability contract do not differ 
materially from those contained in 
other Malpractice policies. Generally 
the policy excludes liability arising out 
of the performance of a criminal act, 
liability for personal injury to em- 
ployees in the course of their employ- 
ment, liability assumed by the insured 
under any contract or agreement and 
liability assumed by the assured under 
any agreement guaranteeing the result 
of any treatment. 


The Hospital Professional Liability 
policy also excludes, of course, liabil- 
ity arising out of ownership, mainte- 
nance, use, loading or unloading of any 
motor vehicle, trailer, semitrailer, wat- 
ercraft or aircraft, but it is interest- 
ing to note that this exclusion refers 
to the “ownership, maintenance, use,” 
etc., of automobiles and the like, in- 
stead of the now more common ex- 
clusion of any liability arising out of 
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those vehicles. It has been explained 
that the intent of this language is to 
provide coverage for treatment given 
a person in an ambulance or other ve- 
hicle. 

It also has been stated that, in con- 
nection with coverage of liability to 
outsiders for injuries inflicted by pa- 
tients, it is not intended to deny cover- 
age in cases such as a patient being dis- 
charged prematurely and losing con- 
trol of an automobile because of the 
ailment for which he had been treated 
and from which he had not fully re- 
covered. 


The limits of liability provided in 
this type of contract are on the basis 
of specific amount of money for each 
claim subject to an aggregate higher 
amount for all claims in any one year. 
Minimum premiums are quoted in the 
Insurance Agent’s Manual for basic 
limits of $5,000 per claim and $15,000 
aggregate for each year. In case of 
risks with more than one location, the 
limits apply separately to each loca- 
tion. The limit is per claam—not per 
person. The policy states that this 
limit applies to “all damages on ac- 
count of each claim or suit covered 
thereby.” In case, as frequently hap- 
pens, the hospital is sued by a patient 
and separately by the spouse or a rela- 
tive of the patient, for recovery for 
care, loss of services, etc., the limit per 
claim seems to apply separately to each 
suit and to any judgment which might 
be obtained in each suit. 


The rates charged for Hospital Pro- 
fessional Liability and the premiums 
payable thereon are based upon a num- 
ber of factors,* so no generalizations 
are possible. The insurance is usually 
written on a reporting basis, with a de- 
posit premium based upon the esti- 
mated exposure during the policy pe- 
riod, with an adjustment, based upon 
the actual developed exposure, at least 
annually. Interim adjustments—semi- 
annually, quarterly or monthly—may 





Donald Reed, son of Harry Reed 
(vice-president of the Yakima County 
Tuberculosis League) got his chest x- 
rayed at St. Elizabeth Hospital. 

Donny and his grown-up assist- 
ants were announcing a new St. Eliza- 
beth Hospital policy to x-ray everyone 
who so wishes who comes to the hos- 
pital—whether admitted as a patient, 








Shown above are (left to right) Harry Reed, his son Donald, Cecil Ripley, Sister 
Rose and Sister Theresa. 


Yakima’s St. Elizabeth Hospital 
Institutes X-rays for Al 





just treated and released, or merely 
visiting. 

It only takes a moment, League 
president Cecil Ripley said, and the 
cost is nominal. 

Ripley said that St. Elizabeth is one 
of the few hospitals in the area to 
offer low-cost x-ray service, and most 
hospitals do not have the service. 








vides that the deposit premium must 
also be at least the minimum premium. 


The coverage may be written for 
three years, but only at three times 
the annual premium. There is no 
discount for term coverage, but writ- 
ing insurance for three years will pro- 
tect the hospital against any rate in- 
crease during that period. There is 
available for this coverage, as in the 





be provided for, but the Manual pro- 


*e.g., (1) territory, (2) type of insti- 
tution, (3) whether it is operated for 
profit, not for profit or as a governmental 
institution, (4) daily average number of 
beds, cribs, and bassinets used by pa- 
tients during the policy period, (5) total 
number of visits made during the policy 
period by out-patients not receiving bed 
and room service, (6) limits and (7) 
term. 

There are at present five classifications 
of hospitals: mental-psychopathic institu- 
tions (including those treating drug, nar- 
cotic and alcoholic cases), sanitariums and 


health institutions, convalescent and nurs- 
ing homes (including homes for the aged), 
clinics, dispensaries and infirmaries which 
treat out-patients only, and general hos- 
pitals treating all general or special med- 
ical and surgical cases, and sanitariums 
with surgical operating room facilities. 


Each class of hospital, for rating pur- 
poses, is broken into three subdivisions, 
“for profit,” “not for profit,’ and “govern- 
mental institutions.” Rates for hospitals 
operated for profit are higher than for 
non-profit institutions. 


case of the Public Liability coverage, 
an endorsement for attachment to cov- 
erage written on non-profit hospitals 
to provide that the insurer will not 
raise the defense of immunity of a 
charitable organization in settling or 
defending claims. 


Automobile Public Liability and 
Property Damage Insurance 


Every hospital has some automobile 
exposure and with a large institution 
it may be substantial—both as to am- 
bulances and other vehicles owned by 
the hospital, and as to automobiles of 
others operated in its behalf. 

Automobile Public Liability and 
Property Damage insurance can be 
purchased on both a Basic and Com- 
prehensive form as in the case of Gen- 
eral Liability insurance, and this type 

(Continued on page 87) 
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¢ MADONNA PAVILION - 


means model, most modern, maternity care in 


Good Samaritan’s new wing at Dayton, Ohio 


MAGINE stepping off an elevator 
(a quiet one, too) immediately op- 
posite a nurses’ station and not hear- 
ing the clinking of charts and the chat- 
ter of voices, usually found at the 
chart desk! That’s what happens at 
Madonna Pavilion, the newly con- 
structed maternity wing at Good Sa- 
maritan Hospital, Dayton, Ohio where 
separate glass-enclosed rooms are pro- 
vided for nurses’ charting, for doctors’ 
charting and for the head nurse confer- 
ence room. 

Patients, visitors, and even some 
nurses seeing Madonna Pavilion for 
the first time may well wonder if they 
are really in a maternity hospital. Beds 
made up with linen harmonizing with 
the general color scheme in the room; 
nursery windows without curtains, so 
visitors and ambulatory mothers can 
look as much as they like; furniture 
that moves noiselessly; beds that can 
be lowered when patients are per- 
mitted to get up, and raised to a con- 
venient height when giving nursing 
care; a “fathers’ room” complete with 
television and card table ‘and furnished 
with comfortable lounge chairs and foot 
stools and set off by a beautiful photo 
mural of a snow-capped mountain and 
lake scene—these are a few of the un- 
usual features of the new building. 


Need for Expansion 


A total of 56,000 babies have been 
delivered at Good Samaritan Hospital 
since it opened in 1932. There was a 
celebration when the average of 100 
deliveries per month was reached in 
1942; but ten years later the same phy- 
sical facilities were handling 425 de- 
liveries per month. For the past five 
years, this hospital has ranked second 
in the state in the number of deliveries 
per year, and in this growing indus- 
trial center, it seemed certain that the 
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need for obstetrical facilities would 
continue to increase. 

Madonna Pavilion, a four-story ad- 
dition dedicated July 26, 1954, on the 
Feast of St. Anne, is the solution to 
Good Samaritan’s problem. The en- 
tire new wing is devoted exclusively 
to the maternity department with a 
special 30-bassinet premature unit, the 
first in the state. The Pavilion pro- 
vides 100 beds for post-partum pa- 
tients and 140 bassinets including the 
premature center, as compared to 65 
post-partum beds and about 90 bassi- 


nets in the original facilities. 


Financing the Plan 


Planning for the new wing began in 
1948. When it was found that a 
campaign for public contribution was 
impossible, the hospital's advisory 
board and medical staff undertook a 
private solicitation. | Contributions 
from doctors and advisory board 
members themselves, from their pri- 
vate solicitation of industry and busi- 
ness, and from other sources (includ- 
ing the Dayton public school teachers: 
$10,000; from hospital employees: 
$10,000) totaled $1,140,000.00. This 
amount, together with a Federal grant 
under the Hill-Burton Act of $513,000, 
provided enough to finance the con- 
struction cost of the new wing. The 
Sisters of Charity of Cincinnati con- 
tributed about $1,000,000 toward fur- 
nishing the Pavilion, landscaping, and 
for remodeling other departments of 
the hospital, including x-ray, operating 
room, laboratory, and the conversion 
of the former maternity department to 
beds for surgical patients. 

Actually, some of the planning for 
this new construction goes back 20 
years to the foresight of the architect 
of the original building, who provided 
in 1932 for the possible expansion of 
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the hospital. (The boilers have not 
been expanded since 1932 despite an 
addition in 1943 and the present addi- 
tion.) The same architect designed 
the Madonna Pavilion: Mr. Harry I. 
Shrenk, of Shrenk-Williams, Dayton, 
Ohio. 

Madonna Pavilion is an extension of 
the east wing of the main hospital; a 
west wing was added in 1943. It was 
not possible to extend the wing in a 
straight line because the building 
would have run into the street. The 
“bay window” shown on the plans per- 
mitted joining the two buildings and 
accommodating the new construction 
to the available land. Original plans 
called for a basement area for storage 
but this had to be abandoned when 
water was found. The exterior, of buff 
brick with stone trim, matches the 
other hospital buildings. 


General Description 


The four-floor maternity unit is so 
designed as to be almost autonomous, 
with provision for admission and dis- 
charge of patients, control of visitors, 
sterilization of supplies. Other serv- 
ices, including x-ray and laboratory, 
are obtained from the main hospital. 
Food is transported in heated carts 
from the main kitchen to the diet 
kitchens in the Madonna Pavilion. 

The ground floor provides the main 
entrance to the building and accom- 
modates ambulance and wheel chair 
admissions. At the entrance, adjacent 
to the fathers’ waiting room, is the 
statue, “Our Lady of Providence” 
(carved in Italy of white Carrara mar- 
ble), for whom the pavilion is named. 

The admissions office, record office, 
and doctors’ coat room are also ad- 
jacent to the entrance. The nurse su- 
pervisor’s office and a clinical class 
room to serve the entire Pavilion are 


69 





also to be found on this ground floor. 
The remainder of the space provides 
for the care of 30 post-partum patients 
in five private rooms, eight double 
rooms, and two four-bed units. There 
is one room for the care of patients 
in isolation. Two nurseries are pro- 
vided on this unit and in addition one 
“suspect” or observation nursery with 
four bassinets. 

The first floor is devoted entirely to 
the care of post-partum patients and 
babies and will accommodate 38 
mothers. There are two nurseries and 
in addition one “suspect” nursery. On 
this floor is found a demonstration unit 
which will be used for teaching 
mothers the care of the infant. This 
unit is not duplicated on any of the 
other floors. 

The second floor is designed to care 
for post-partum patients with compli- 
cations. There are accommodations 
for 28 patients and one nursery is pro- 
vided. A special examining room or 
treatment room has been set up in an- 
ticipation of the needs of patients with 
complications of pregnancy. Beds on 
this floor are equipped with a special 
tie-in to the Executone system, which 
will notify nurses automatically when 
a patient who is not permitted out of 
bed, gets up. Approximately one-third 
of the floor space on this floor is de- 
voted to the premature care unit. (See 
shaded area in cut. ) 

The third (top) floor of the build- 
ing is devoted exclusively to the care 
of patients in labor, delivery and re- 
covery. Upon entering the hospital pa- 
tients are brought to a special ad- 
mitting room where initial prepara- 
tion for delivery is done. The entire 
south end of this floor is given over to 
the care of patients in labor with a 
total of 11 beds provided for this pur- 
pose; there is a complete labor and de- 
livery suite for patients who must be 
isolated. In the center section is located 
the nurses’ station, doctors’ and interns’ 
suite with bedroom, nurses’ locker 
room, and sterile and non-sterile 
rooms for preparation of supplies. 
There is also a supervisor's office and 
a diet kitchen somewhat smaller than 
those on the other floors. At the ex- 
treme north end of this floor are six 
delivery rooms with scrub-un and 
sterilizing rooms between each two 
delivery rooms. One delivery room is 
completely equipped to serve as an 
operating room for Caesarean sections, 
hysterectomies and D. & C. A recov- 
ery room to accommodate five patients 
is also located in this area. Delivery 
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room personnel observe patients dur- 
ing recovery. 


Control of Visitors and Traffic 


On every floor, Madonna Pavilion 
connects with the main building by 
means of doors which open only from 
the Pavilion side and automaticaily 
lock from the other side. (These doors 
had to be installed to comply with fire 
regulations. From the viewpoint of 
the maternity department it is impor- 
tant that they not operate both ways). 

Aside from the main entrance, 
which passes the admissions desk, the 
only access to this building is through 
a walk-way connecting the main build- 
ing and the Madonna Pavilion at the 
ground floor level. It is most unlikely 
that visitors from the main hospital 
would find this pathway. 


Patients’ Rooms 


Patients’ rooms, designed and fur- 
nished to provide efficient patient care, 
at the same time present a very attrac- 
tiv appearance. 

All rooms have running water and 
toilet with bed-pan flush. A shower 
is provided in private rooms. Two 
units of two showers each are located 
on each patient floor for use of pa- 
tients in semi-private and four-bed 
rooms. There are no bathtubs in- 
stalled at all. All rooms are equipped 
with oxygen outlets. Metal dressers 
with mirror and mirror-light are built 
in a wall recess and set on a terrazzo 
platform. Metal lockers for patients’ 
clothes are also built in. 

Furniture is from the Hill-Rom 
Company. There are “Hi-lo” beds, 
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manually operated in some rooms and 
automatic in private rooms. Bedside 
stands which open from both sides 
have drawer linings rounded for easy 
cleaning. Chairs and other movable 
furniture are equipped with rubber-tire 
casters or glides to reduce noise on the 
terrazzo floors. 

Telephones are installed permanently 
in private rooms; temporary installa- 
tion of phones is possible in all others. 
Ali rooms are connected for the use of 
a three-station pillow radio set; the 
patient chooses the station by means 
of a pull chain. The signal system 





over-door 


combines the traditional 
light with the use of “Executone,” so 
the patient can communicate with the 
ward secretary at the nurses’ station; 
whoever is sent to care for the patient 
goes prepared with the supplies 
needed. Tables have Formica tops for 
durability and ease of cleaning. 

Each of the floors has been decorated 
in a specific color combination. On 
the ground floor shades of yellow and 
green are used for walls, cubicle cur- 
tains and linen. On the first floor 
shades of pink and green are used, and 
on the second floor blue and peach is 
the color combination, and on the third 
floor the colors are green and peach. 
Bed linen is yellow on the ground 
floor, pink on the first floor, blue on 
the second floor, and ‘gfeen’in the 
labor rooms on the third floor. All 
nursery linen is peach. Bedspreads 
are of a neutral shade and are identical 
in all patients’ rooms. Draperies were 
chosen to harmonize with the color 
scheme in each room. 


Nurseries 


Most unique feature about the nur- 
series is the decentralization of, the fa- 
cilities for the care of babies into two 
small nurseries on the ground and first 
floors plus one nursery and a prema- 
ture nursery on the second floor. 

The nurseries, with the exception 
of the premature nursery, are located 
near the mothers’ rooms. For ex- 
ample, at the south end of the ground 
floor where there are bed accommoda- 
tions for a maximum of 16 patients, 
there is a nursery unit of four rooms 
equipped to accommodate 18 to 20 
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babies. Each nursery is a complete 
unit in itself. A maximum of six to 
eight bassinets are accommodated in 
each room of a particular nursery 
group. 

Bassinets in these nurseries are 
known by the trade-name “Madonna 
Pavilion Bassinets” because they were 
built to the specifications of the ad- 
ministrator of the Madonna Pavilion 
unit, Sister Grace Marie. Bassinets are 
of stainless steel and plastic, incorporat- 
ing a drawer which holds a 24-hour 
supply of lines and the oil, cotton, etc. 
required in the care of the infant, since 
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care is given in the bassinet. The in- 
fant is wheeled to the mother's room 
in the bassinet also. The location of 
the nursery in an area close to the 
rooms of the mothers eliminates trans- 
porting infants a long distance and 
saves steps of the nursing service per- 
sonnel. Another unique feature of 
these nurseries is the fact that windows 
are neither shuttered or curtained, so 
that infants are visible to ambulatory 
mothers and to visitors at any time. 

On both ground and first floors one 
of the two nurseries accommodates 
only 14 infants. Immediately adjacent 
to these nurseries is a completely sep- 
arate “suspect” or observation nursery 
where infants exposed to communica- 
ble disease or suspected of virus in- 
fection, etc. may be placed. 

The main nurseries are equipped in 
each room with one wall oxygen out- 
let. The premature nursery provides 
an oxygen wail outlet for every Isolette 
or bassinet. 

Doctors do not enter the nursery it- 
self but enter the doctors’ examining 
room direct from the corridor. Here 
they don gown and mask and find the 
equipment necessary to examine or 
care for a baby. The infant is passed 
into the doctors’ examining room 
through a sliding window in the glass 
partition. 

The location of the nursery adjacent 
to the mother’s room is not a common 
practice, so far as we know. In the 
limited time the nursing staff has ex- 
perienced this set-up, both nurses and 
patients report favorably on this loca- 
tion. 


Premature Center— 
Christ-Child Unit 


The premature center unit was de- 
signed at the request of, and accord- 
ing to the specifications of, the Ohio 
State Board of Health, and is the first 
such unit in an Ohio hospital. At the 
present time this center will care for 
premature babies delivered at Madonna 
Pavilion and also for premature in- 
fants brought in from two outlying 
communities. 

The premature center is a closed-off 
unit on the second floor of the Pa- 
vilion. 

Smaller prematures are cared for in 
two rooms, each of which contain 
six Isolettes. These rooms do not 
connect with other units of the nur- 
sery but only with the corridor. As 
prematures gain in weight they ad- 
vance to the “advanced” nursery and 
other types of incubators. This nur- 
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sery connects by the work room and 
the doctors’ examining room with the 
“graduate” nursery, where the infants 
are transferred to bassinets when 
weight gain and general condition in- 
dicates they are almost ready for dis- 
missal. 

Adjacent to the graduate nursery is 
a demonstration room equipped with 
furniture which might be found in a 
home. This room will be used to 
give parents of premature babies an 
opportunity to learn to care for the 
infant, a day or two before the infant 
is to be released. The premature unit 
also includes a four-bed observation 
nursery completely separate from the 
rest of the unit where infants admitted 
from the outside will be cared for; and 
a four-bed “suspect” nursery where in- 
fants suspected of infectious disease 
will be transferred. This nursery, too, 
is separate from the others. 

The premature unit has its own 
chart area and record section, and a 
formula room which is air-conditioned. 
A clean-up room outside the formula 
room is utilized for cleaning of bottles 
and equipment. These are placed in 
the sterilizer and extracted when sterile 
in the formula room itself. 

This premature center has every fa- 
cility for the care of the premature in- 
fant. It should result in the saving of 
lives of premature infants who might 
not survive without optimum condi- 
tions. At the same time this center 
provides excellent teaching for the two 
interns and four residents at present 
in Good Samaritan Hospital’s A.M.A.- 
approved three-year OB residency 
program. The unit will also be used 
in the teaching of student nurses. It 
is possible that an arrangement will 
be made some time in the future to 
participate in an approved pediatrics 
residency so that residents from a 
pediatrics program would be able to 
participate in the care of premature in- 
fants at this center. 


Delivery and Work Rooms 


The six delivery rooms are equipped 
with Scanlan-Morris-Ohio Chemical 
delivery room tables, instrument table, 
etc. Furnishings in these rooms, in- 
cluding recessed wail cabinets, are of 
stainless steel. Sinks and drainboards 
in the sub-sterilizing rooms connecting 
the delivery rooms, are also of stain- 
less steel. Lights in the delivery rooms 
are from American Sterilizer which 
also furnished the sterilizer and form- 
ula room equipment. 

Walls are of tile and the ceilings 


are of acoustical plaster. Each delivery 
room is equipped with built-in suction 
and piped-in oxygen. The flooring is 
non-conductive and there is a wall in- 
strument which indicates immediately 
the presence of static electricity. 

The Executone inter-communica- 
tions system provides communication 
with the nurses’ station. 

For the care of the infant there is an 
elevated table. (This, incidentally, 
was designed, or at least improved 
upon, by Sister Grace Marie. It has 
a built-up side of perhaps two inches 
and on the front one section of this 
drops down to permit draping the 
table and also easy access to the baby 
for putting on the beads, etc. When 
the side is put back in place, there is 
no danger of the infant rolling out.) 

Equipment for resuscitation of 
babies is available in each room also. 

In the one delivery room which is 
equipped also to serve as an operating 
room, there is an x-ray view box. 

Patients are transported from the 
delivery room to the recovery room 
on Hausted carts. These carts are 
equipped with side rails and can be 
made stationary. The patient is trans- 
ported on the same cart to her room 
after the recovery period. The recov- 
ery room includes stainless steel cab- 
inets housing supplies required in the 
after-care of the patient. 


Nursing Care 


Several features already mentioned 
help to make nursing care easier in 
this building. The Executone, men- 
tioned above, is one such feature. An- 
other is the special signal on the sec- 
ond floor which indicates when a pa- 
tient is out of bed, who should not be. 
All labor beds are equipped with side 
boards. Also, there is one labor room 
equipped with a detention screen. 
(This is another evidence of excellent 
pre-planning: the detention screen was 
put in because the hospital has in the 
past received patients from the mental 
hospital nearby). 

The nurses’ station is located in the 
center of each floor. The design of 
the nurses’ station in this building is 
somewhat unusual. Immediately ad- 
jacent to the corridor is a semi-circular 
desk for the ward secretary. This 
houses the controls for the Executone 
system. Behind the ward secretary in 
one wall is the recessed medicine cup- 
board. The equipment is of stainless 
steel. A special rack of stainless steel 
is fastened to one wall with cubicles 

(Continued on page 92) 
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Do Pencil-and-Paper Tests, 
Measure Potentialities 


for Individual Nurses? 








by SISTER MADELEINE CLEMENCE, O.P., M.Ed. @ St. Anne’s Hospital © Fall River, Mass. 


ENCIL-and-paper tests* are the 

most valid means of testing cer- 
tain abilities. But, what abilities? 
And, how characteristic of nursing are 
they? 

Broadly speaking, it is assumed, and 
action is taken on the basis of the 
assumption, that pencil - and - paper 
achievement tests measure nursing; 
that a student who passes an anatomy 
test with flying colors is better quali- 
fied to begin her clinical experience 
than one who does not; that a school 
whose students average around the 
80th percentile on the National League 
for Nursing Achievement Test in Ob- 
stetrical Nursing prepares better nurses 
in that field than most schools in the 
country; that a young graduate whose 
standard scores on the State Board 
Tests vary from 600 to 700 is a safer 
practitioner of nursing than one whose 
scores oscillate between 300 and 400. 

Broadly speaking, again, it would 
be both rash and radical to oppose 
total skepticism to such a well-nigh 
universal belief. 


*This discussion is limited to those pen- 
cil-and-paper achievement tests where the 
student’s performance is compared to a pre- 
determined key, and whose results are used, 
or could be used, as a basis for admin- 
istrative action, such as promotion within 
the school, graduation from it, or certifi- 
cation as a registered nurse. 

These tests may be of the essay or of 
the objective type; they may be teacher- 
made or standardized; they may purport to 
measure any or all aspects of nursing. To 
fall within the scope of this discus- 
sion, they must rely exclusively upon the 
written work as means of communication 
between tester and testee, and they must 
require the testee to conform to a set pat- 
tern: admit of one “right” or “best” an- 
swer, whether the testee expresses the an- 
swer in her own words or chooses it among 
several plausible distractors. 
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1. The Problem 


It is undeniable that measurement 
of some sort is needed in nursing. 
Nursing cannot rely solely upon the 
law of supply and demand to remove 
its less competent practitioners; they 
must be weeded out before they can 
harm public and profession alike. The 
use of pencil-and-paper achievement 
tests is not only legitimate; it is a 
necessity. 

Furthermore, we live in a stratified, 
competitive society, where individuals 
are graded and subgraded in innumer- 
able ways. Nursing is no exception. 
Each school ranks its students in each 
subject; through standardized tests, it 
ranks itself among other schools; 
State Board Examinations, in addition 
to the passing-failing dichotomy, pro- 
vide for the ranking of students within 
each school, the ranking of schools 
within each State, the ranking of States 
within the Nation. No attempt is 
being made here to either indict or 
vindicate such a trend; the fact that 
it exists is simply acknowledged. 

Another fact is that pencil-and-paper 
tests are extremely convenient meas- 
ures. They are economical, easy to ad- 
minister to as many or as few testees 
as is required; their results can be 
statistically manipulated and _ lend 
themselves to research; testees are im- 
partially ranked on the ability tested. 
It may be this last quality which makes 
them so easy to interpret and justify 
to the public.t 





EDUCATION 





Yet, some questions are pertinent. 
What abilities can pencil-and-paper 


tests measure? Do these abilities con- 
stitute the whole of nursing, such as 
it is generally understood today? If 
they do not, what is their relation to 
total nursing, and, consequently, what 
attitude should we adopt concerning 
the testing of nursing by means of 
such instruments? 


Il. What Can Pencil - and - Paper 
Achievement Tests Measure? 

It is well to state explicitly, for the 
sake of clarity, some basic principles 
to which test makers and test users 
must adhere, at least implicitly, under 
penalty of self-contradiction. 

First, no testing would be possible, 
or even thinkable, if one did not be- 
lieve in the existence of an objective, 
absolute truth, existing independently 
of the subject thinking it. The thinker 
can be right or wrong, depending on 
whether or not his thought coincides 
with what is; but truth follows from 
what is, not from the thinker’s thought. 
If such were not the case, the tester’s 
notion of truth might not hold also 
for the testee. 

Second, that objective truth can be 
attained by tester and testee, can be 
communicated from the one to the 
other, can unite them in a common 
union to it. This union is effected 
through shared intellectual knowledge, 
which is 


. of itself strictly commu- 





+All school of nursing administrators 
have been faced with the problem of hav- 
ing to dismiss students, and have had to 
bear the public pressure which is the com- 
mon aftermath of such decisions. Yet, 
if the administrative decision came because 
of failing grades obtained on pencil-and- 


paper tests, it will be understood that those 
grades (and the subsequent failure), are 
of the student’s own making. If the de- 
cision follows recognition of a lack of fit- 
ness for nursing, the failure, in the eyes 
of well-intentioned relatives, was contrived 
by the school authorities. 
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nicable. This communicability is 
its characteristic feature. It is not 
communicated as would be a ma- 
terial thing, a coin passing from 
hand to hand. To be sure, it de- 
mands a vital, personal, irreplace- 
able act, an immanent effort of the 
intellect on the part of both giver 
and recipient. But this act is reg- 
ulated and specified by objects; and 
it is precisely these objects which 
are transmitted through the me- 
dium of ideas, and which are valid 
for both the one who gives them 
and the one who receives them. 


The application of this truth to test- 
ing is as obvious as in the preceding 
case; if tester and testee did not mean 
the same thing, and were not reason- 
ably certain that they do, tests could 
have no meaning whatever. 

In tests such as the ones under dis- 
cussion, it is elementary that tester 
and testee understand one another. 
But the written word is their only 
means of communication, and tester 
must be quite certain that he com- 
municates with the testee, otherwise 
the test would be at once invalid and 
unfair. 

Emotions such as love, fear, anxiety, 
anger, and hope are mainly shared, in 
the course of daily life, through non- 
verbal means of expression. When 
they are expressed with words, verbal 
communication is supplemented, quali- 
fied, shaded by facial expressions, ges- 
tures, actions which make clear to the 
recipient the state of mind of the 
sender of the message. The recipient 
can interrupt, ask questions, show that 
communication is no longer open, and 
its thread can be resumed to mutual 
satisfaction. Tester and testee are not 
in such a privileged situation. 

It could be argued that the written 
word has been very successfully used 
for the sharing of moods and emo- 
tions between writer and reader; such 
is the case of poetry. The music of 
the words, the rhythm of the phrase 
are just as expressive as the conven- 
tional meaning attached to the words 
as symbols of ideas.” It would be fu- 
tile to belabor the point: such a use 


‘Jacques Maritain. Distinguer pour unir, 
ou les Degres du Savoir. (Paris: Desclee 
de Brouwer et Co., Editeurs, 1946), p. 615. 
Reference is to the French edition and the 
translation into English is the writer's. 

*For a good illustration of the point, the 
interested reader is referred to Hilaire Bel- 
loc’s “Tarantella,” where light and gloomy 
moods are created in the reader by sheer 
use of the music and rhythm of words. 
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of the written word is beyond the 
realm of testing, and it must be made 
very plain that test writers cannot ex- 
pect—or be expected—to create emo- 
tions in their readers. The testing of 
emotions and feelings by pencil-and- 
paper achievement tests is never justi- 
fied. 

But if the test maker cannot hope 
to share his feelings and emotions with 
the testee, can he, at least, share with 
the testee in the feelings and emotions 
of a fictitious character? This also 
has been successfully done through the 
medium of the written word. That is 
just what novelists and playwrights 
achieve, provided that they have genius 
and that their readers be open to liter- 
ary beauty. We can like Tom Saw- 
yer and, at the same time, thank our 
merciful star for not having made us 
his guardian; we can know when he 
needs encouragement, and when a 
firmer handling would be better for 
him. Between Shakespeare's King 
Lear, or Ibsen’s Brand, or Moliere’s 
Tartuffe, or Cervantes’ Don Quixote 
and us, there is communication, and 
there could be good answers and poor 
answers to the question: “What would 
you tell Brand to persuade him to take 
Agnes and their child to a warmer 
climate?” This would constitute a 
fair test item. 

But the situation is altogether dif- 
ferent in the testing of nursing. If 
a test asks: “What would you tell 
Mrs. Murphy, an 18-year-old primi- 
para, to allay her fears concerning con- 
finement?”, any or all answers could 
be right. No amount of details con- 
cerning Mrs. Murphy's background, 
physical condition and state of mind 
can make the testee know Mrs. Mur- 
phy as a living individual, and the 
tester can never be sure that the testee 
and he communicate identically in 
their interpretation of Mrs. Murphy's 
reactions to circumstances. Whether 
we say “Mrs. Murphy.” or “An 18- 
year-old primipara,” does not alter the 
situation in the least. The patient is 
an abstraction, a universal in both 
cases. 

Pencil-and-paper tests are not suited 
to the testing of feelings and emotions 
of fictitious characters; as a corollary, 
they are not suited to the testing of 
students’ reactions to these feelings and 
emotions. 

In these tests, tester and testee must 
refer to the same standard. As has al- 
ready been said, the tests under discus- 
sion carry administrative weight with 


them: If the student’s answer con- 
forms to the scoring key, she is re- 
warded by getting a gocd mark, being 
promoted, being licensed to practice 
nursing, etc. If her answer does not 
conform to the key, these advantages 
are denied to her. Is testing then an 
authoritarian and arbitrary practice? 

There is no denying that to test 
achivement is to impose one’s point 
of view, and, to that extent, it is an 
authoritarian practice. Testees have no 
illusions on that score. They do not 
choose achievement tests to discuss 
their opinions; it could even be said 
that they do not so much try to give 
the true answer as to give the expected 
answer. Tests could easily become an 
arbitrary practice if the tester held as 
a standard against which to judge stu- 
dents his own opinions rather than 
the absolute truth. 

- When a teacher has, for a whole 
term, expounded the theory that frus- 
trations in early childhood are respon- 
sible for all maladjustments of later 
years, it is certain that, in the final 
test, all and sundry will say that chil- 
dren should never be contradicted. If 
the same teacher holds for the rela- 
tivity of truth, students will absolutely 
affirm that truth is relative; they might 
even enjoy the humor of the situa- 
tion. 

Whatever one may think of the 
moral issue involved in such cases, it 
must be admitted that these tests 
would be valid for insight into the 
teacher’s opinions, for attention in 
class, for memory, for shrewdness. 
They would not be valid for nursing 
at all: in the actual situation, students 
would be guided by their life-long con- 
victions. Such validity as could thus 
be attained is limited to teacher-made 
tests, where students have been able 
to gather the guiding principles to the 
key by actual contact with the teacher. 
It does not apply to standardized tests, 
where there is no personal contact 
between tester and testee. It follows 
that the key to these tests should be 
geared to indubitable truth and un- 
questionable goodness. 

What, then, can legitimately and 
fairly be tested by pencil-and-paper 
tests? When Maritain tells us that it 
is in the nature of knowledge to be 
communicable, he is careful to qualify 
it, and to limit his statement to in- 
tellectual knowledge, which words can 
adequately express. Words are not, 
in their primary use, intended to mean 
the existential reality of the object they 
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designate, but they are conventional 
and convenient short-cuts to definition. 

Pencil-and-paper achievement tests 
are adequate to measure knowledge 
and understanding of concepts. Much 
has been said—and much of it is 
fully jutsified—against testing knowl- 
edge of concepts. Because they are 
easy to measure, and because they can 
be measured accurately, many tests 
have been unduly loaded with their 
measurement. Knowledge and under- 
standing of concepts is not an end in 
itself, and ‘it isino'assurance that their 
possessor will’use:them as a basis for 
her judgments and reasonings. Yet 
the fact that a person knows nothing, 
understands nothing, is positive assur- 
ance that she will neither judge nor 
reason. 

Pencil-and-paper tests are instru- 
ments of choice for the testing of 
judgment and reasoning. In its sim- 
plest form, a judgment is the affirma- 
tion, or the denial, of a relationship 
between two ideas, and it is relatively 
easy to find out with pencil-and-paper 
tests whether or not the student ap- 
preciates the truth or the fallacy of 
this relationship. 

In its most complex form, a judg- 
ment is the end-product of a reason- 
ing, reached only after many data have 
been proven or disproved, and many 
subtle relationships established. Tests 
can ascertain how well the student 
grasps these relationships; does she see 
all angles of the question, or does she 
call relationship what is really irrele- 
vant juxtaposition? Is she too cau- 
tious, calling probable what is cer- 
tain, or is she too rash, calling truth 
what is only. a working hypothesis? 
The mental processes through which 
one must go in order to reach truth 
are intricate and tenuous, and good 
tests can do much to reveal the exact 
point where fallacy found its way, and 
the exact type of fallacy responsible for 
the final error. Testing of judgment 
and of the higher mental processes has 
for its limit only the tester’s ingenuity. 


Il. How Well Can Pencil-and-Paper 
Achievement Tests Measure Nurs- 
ing? 

A recent and semi-official definition 
of nursing reads as follows: 


Comprehensive nursing includes 
physical and emotional care of the 
patient; care of his immediate en- 
vironment; carrying out treatments 
prescribed by the physician: teach- 
ing the patient and his family the 
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Presentation of the annual 
American Association of Nurse 
Anesthetists’ Award of Apprecia- 
tion was made on Wednesday 
evening, Sept. 15, at the Grand 
Ballroom of the Sheraton Hotel, 
Chicago, where a banquet was 
being held to honor the Associa- 
tion’s national officers. 

This year's award was given to 
the Hospital Sisters of the Third 
Order of St. Francis. Josephine 
Bunch, out-going president of 
A.A.N.A., presented the award to 
Sister Rudolpha, who accepted it 
on behalf of her Order. Sister 








Josephine Bunch, out-going president, presents Award to Sister Rudolpha. 


Franciscan Sisters Get Appreciation Award 
of National Anesthetists’ Association 


Rudolpha is director of the 
School of Anesthesia at St. John’s 
Hospital in Springfield, Illinois. 

In addition to the award, the 
Sister received from her former 
students a purse of more than 
$300 and a leather-bound book 
containing congratulatory cards 
and spiritual bouquets. Two 
more material bouquets of Am- 
erican Beauty roses and an orchid 
were gifts from the Illinois As- 
sociation of Nurse Anesthetists, 
the National Cylinder Gas Com- 
pany, and the Liquid Carbonic 
Corporation. 








essentials of nursing care which 
they may have to perform; partici- 
pation in activities for the preven- 
tion of disease and the promotion 
of health; and delegating to other 
workers activities which they can 
perform for specified patients.” 
According to this definition, com- 
prehensive nursing includes doing 
things: physical care of the patient, 
care of his environment, carrying out 
treatments, patricipation in activities. 
To do things is an art, a creative ac- 
tivity, which cannot be duplicated, 
consequently cannot be tested. 


*“Tentative Statement on Nursing Edu- 
cation” Nursing Outlook, 11:2 (February, 
1954), 83. 


There is another knowledge, 
which deals with experience. It 
is incommunicable. We can have 
masters and guides, but they do not 
give us the objects of this knowl- 
edge. What they transmit to us is 
a body of information, of advice, of 
rules, which we need to go through 
a certain experience, but the experi- 
ence itself remains ineffable, as all 
experience must be.' 


Yet, if the experience remains in- 
eifable, consequently non-testable, that 
body of information, of advice, of rules 
which precedes the experience and 


‘Maritain, Distinguer pour univ, oules 
Degres du Savoir, p. 616. Reference is to 
the French text. 
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makes it possible is fit object of teach- 
ing and testing. 

Nursing includes teaching and or- 
ganizing, which are partly intellectual 
functions—one has to know what one 
is to teach, and the methods of teach- 
ing and of organizing — and partly 
managerial art, where inter-personal 
relationship accounts for much of the 
success. This managerial art is not 
directly measurable by pencil-and- 
paper tests; as an art, it involves in- 
communicable experience, just as the 
art of nursing just mentioned. It also 
involves emotional factors, which are 
not reducible to concepts. 

Finally, nursing includes emotional 
care, and, let us hope, it will soon 
officially include spiritual care, which 
are not amenable to testing because, 
like the non-intellectual factors that 
teaching and organizing presuppose, 
they deal of necessity with particulars, 
which are impervious to verbalization, 
hence to testing. 

That the whole of nursing could not 
be tested by pencil-and-paper achieve- 
ment tests appeared obvious in those 
days when nursing was yet in the 
throes of its struggle for State Regis- 
tration, as bears witness the follow- 


ing: 


An examination, in order to ex- 
amine, must give information as to 
the fitness, or status, or condition 
for which the examination is writ- 
ten. 


In order to accomplish this, the 
examination given each applicant 
should be of three types: oral, writ- 
ten and practical, and of such a 
character as to determine the fit- 
ness of the applicant to practice 
professional nursing. It should be 
a comprehensive examination, test- 
ing what the graduate remembers, 
what she understands and how well 
she can really use what she has 
learned in solving problems or ex- 
plaining new situations. An ex- 
amination is a test of a nurse's 
ability to apply her professional 
knowledge in her nursing care. 
Nursing is an applied art, and the 
nurse should learn her sciences with 
direct reference to this use. Prac- 
tical procedures in the examination 
are mecessary to cover this phase 
of our work.° 


*Kate Douglas. “State Board Examina- 
tions: what are their Common Defects and 
how can they be improved?” Proceedings 
of the Twenty-sixth Annual Convention; 
National League of Nursing Education. 
(1920) 
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If, almost 25 years later, oral and 
practical examinations are in disrepute 
as testing procedures, it is rather be- 
cause we are more pessimistic, or more 
realistic, concerning their feasibility 
than because of our conviction that 





Polio Jive Talk 


There have already been a large 
number of stories about the reac- 
tion of children to the nation-wide 
polio vaccine trials. Most participants 
were solemn or tearful; some were 
stoic; a rare few were unperturbably 

Among the numerous anecdotes cur- 
rent about how the kids acted and 
what they said before, during and after 
the injection, one particularly tickled 
the staff of Polio News in St. Louis. 
It comes from Staten Island, where 
Stephen Broadbent, 6, turned grate- 
fully to the inspecting doctor and said: 
“You're a square, man — you don’t 
dig!” 





written tests have adequately replaced 
them. 

Yet, pencil-and-paper tests have an 
unequalled contribution to make to the 
measurement of comprehensive nurs- 
ing: they can test all those intel- 
lectual factors which constitute the sci- 
ence of nursing and which are, at the 
same time, incentive and basis for that 
unique experience: the art of nursing. 


IV. Summary and Conclusion 


Pencil-and-paper achievement tests, 
because they rely only upon the writ- 
ten word as a means of communication 
between tester and testee, are not 
suited to the measurement of the emo- 
tions, feelings and affective factors 
which constitute much of nursing. The 
actual experience of nursing, because 
it is a creative act, eludes all measure- 
ment. 

But that creative experience itself 
is based upon a body of intellectual 
knowledge that pencil - and - paper 
achievement tests can measure, because 
it is of their very nature to evaluate 
concepts, judgment and reasoning. 

It seems, then, that instead of trying 
to develop pencil-and-paper tests that 
measure non-intellectual factors, and 
spending time, talent and energy in 
futile attempts to solve a surd, nurs- 
ing would do better to improve the 
measuring tools which are adequate 
to the evaluation of non-purely in- 
tellectual factors, and to perfect its 





pencil-and-paper tests as measures of 
intellectual knowledge. 

Nurse educators should not depend 
upon the technical perfection of tests, 
or upon a fine statistical interpretation 
of their results to raise the standards 
of nursing. Good achievement tests 
do not insure good students; to a much 
larger extent, good teaching does. Sim- 
ilarly, good State Board Tests do not 
insure good nurses; to a much larger 
extent, good schools do. Nursing edu- 
cation should precede achievement 
testing, set the pace for it; and testing, 
in turn, should no more than reflect 
education. Nurses should develop 
other instruments: scales, records, re- 
ports, etc. . . as aids to nursing educa- 
tion in the areas where achievement 
tests are useless. 

Nurses should also realize that to 
use an instrument for a purpose con- 
trary to its nature is to misuse it; and 
the progress of achievement tests is 
impeded when they are made to at- 
tempt the impossible. It is all the 
more unfortunate because their possi- 
bilities are illimitable. If they were 
perfected according to their nature, 
they could achieve a flexibility and a 
scope rarely developed to their fullest. 

It is the responsibility of each nurse 
educator to keep herself informed of 
the trends of testing, to understand the 
use of tests, to know how to inter- 
pret them and to build her own tests 
according to the best techniques avail- 
able. It is her responsibility to show 
an intelligent and active interest in 
the construction and use of the N.L.N. 
tests, which are helpful to her in the 
exact measure of her participation in 
the national testing program. 

And, finally, it must be added that, if 
it is very true that the same instru- 
ments cannot measure affective and 
intellectual factors, it is just as true 
that these cannot be divorced in the 
person of the nurse. Pencil-and-paper 
achievement tests are able to gauge 
her intellectual knowledge, and only 
that. But the nurse grows, whose in- 
tellectual growth is fostered by intel- 
ligent testing. It is because of the 
science of nursing that there can be 
an art of nursing; it is because there 
are nurses well grounded in that sci- 
ence that there can be good nurses. 





(Ep. NotE—The bibliography for Sis- 
ter’s article can be found, by those in- 
terested, on page 104. Comments and 
articles are invited on the use of pos- 
stbly irrelevant criteria in testing.) 
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by Sister M. Pulcheria, O.S.F. @ Supervisor, Poliomyelitis Division © St. Anthony’s Hospital © St. Louis, Missouri 


T is important to define and use ac- 

curate words for our discussion of 
the “team concept,” or “group concept,” 
of nursing care as used in the polio 
unit. 

Team work is cooperation, and co- 
operation is the basis of sound nursing 
care, as well as sound personal rela- 
tions. You realize, of course, what a 
lack of cooperation would mean in the 
hospital wards. We must try to prac- 
tice the art of cooperation with those 
with whom we work. The art of co- 
operation is a significant phrase, for 
most certainly it is an art... when 
practiced toward one’s fellow team 
workers, the patient, the public, or the 
nursing and the medical staff. Team 
work plays an important part in giving 
the patient good service and satisfac- 
tory hospitalization during these dis- 
tressing times. Team work sometimes 
means only the simple exchange of 
courtesies between various depart- 
mental employees, but it all reacts 
eventually to a better understanding be- 
tween the medical and nursing groups 
and a desire to help one another to the 
“ultimate goal, a frm working relation- 
ship with the entire polio staff. 

There are many ordinary, basic con- 
cepts of good personnel administration 
and management which should be ap- 
plied to a functioning team plan of 
nursing service. The team plan cannot 
be introduced and then left to itself. 
Constant guidance, orientation and re- 
orientation are necessary if beneficial 
results are to be attained. Make plans 
to orient personnel, as this will provide 
better continuity of the team make-up. 
We must emphasize again and again 
that a change in thinking must be ac- 
complished before the services of auxi- 
liary workers and lay personnel may be 
utilized to the greatest extent in our 
nursing service team. 

Unless there is an active, understand- 
ing moderator, to develop plans and to 
revise them again and again, until the 
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group leaders see the possibilities that 
can be realized by working together as 
one, the team plan will not give satis- 
faction. The interest in the care of 
the whole patient, his spiritual welfare 
as well as his physical needs, must be 
considered in a well organized working 
team or group. This past year our doc- 
tors, nurses and therapists have proven 
the effectiveness of the team approach 
in the care of the acute poliomyelitis 
patient. Hospitalization days have 
been greatly reduced. Early ambula- 
tion of the polio patient has been a 
direct result of cooperative group work. 
The team, because of its pooled experi- 
ences, can explain why sound medical 
treatment from the onset of polio offers 
the best possible chance of making a 
rapid recovery. 

Satisfactory functioning of the team 
results in allaying fears, panic and hys- 
teria. Asa result of understanding the 
emotional experiences which parents 
undergo when faced with the possibil- 
ity that their child is stricken with po- 
lio, the team approach, or their coor- 
dinated efforts, will guide the parents 
to the proper channels for counsel, and, 
thus, attempt to dispel misgivings, mis- 
conceptions, fears and prejudices, and 
the many anxieties produced during 
this perplexing experience with this 
dreaded disease. 

In considering the possibilities for 
satisfactory functioning of the team, 
and to improve nursing service, physi- 
cal therapy and rehabilitation, we eval- 
uated our plans. Potentially, a well 
organized, cooperating team gives all 
groups opportunity to become ac- 
quainted with sound considerations of 
the problems concerned, and a variety 
of details in the use of tools and 
equipment. It encourages professional 
growth, through study and research, to 
keep up with new techniques and pro- 
cedures, including new drugs, vaccines 
and experimental projects. Thus we 
promote better health care for the po- 


lio patient, better understanding of in- 
ter-personal relationship in the institu- 
tion and in the home. Only by such 
experimentation will maximum effi- 
ciency and maximum job satisfaction 
be possible. 

The home care of the polio patient, 
as we know it today, has many assets; 
and we, in the hospital, realize it as a 
complement to our present recognized 
method of treatment for poliomyelitis. 
Let us keep in mind that no matter 
how good the hospital and its staff, no 
matter how much expert care may be 
given to the child, “there's no place like 
home.” 

Hospitals operate on an efficient, 
business-like basis. The professional 
staff frequently is too busy and hurried 
to allow the adequate attention so fre- 
quently required by many suspect cases, 
nonparalytic, aborative cases and even 
mild paralytic cases. Not only do 
these home care patients benefit, but 
hospitals benefit, too, by being relieved 
of many of their former burdens. Now 
they can provide better care for the 
paralytic cases who really need hospital 
care, especially bulbar-respiratory type 
patients. 

The commonly-held belief that pa- 
tients must be hospitalized to avoid 
the spread of polio in the family or 
neighborhood has been proven false. 
Research has shown that almost 100 
per cent of the family is already in- 
fected, usually without symptoms, by 
the time a case has been diagnosed in 
the home. Many people erroneously 
believe that by rushing a suspect case 
to the hospital, paralysis (or the spread 
of it) may be prevented. Evidence in- 
dicates spread of paralysis cannot be 
controlled, and that additional physical 
fatigue from transportation to hospitals 
or treatment centers, even handling the 
patient during hospital admission pro- 
cedures, may actually aggravate the 
acute polio patient’s condition. We 


(Concluded on page 80) 








Nursing teamwork is evidenced in the care of patient R. C. Griffin 


as the attending group functions as a whole. 


are Catherine Green, R.N.; Mrs. Nuzum, practical nurse; attendant 


Don Schultz and nurse aid Donna Lohrenz. 


ment. 





Shown from r. to I. 





Weaving on a hand loom provides essential 
rehabilitation exercise in the O.T. depart- 








Two completely paralyzed patients are equipped with the relatively 
comfortable protection of new, lightweight chest respirators. Shown 
above are patients Leonard of Denver, Colo., and Bosscher from 
Grand Rapids, Mich. 


Learning Experience 


in Polio “R. & R.” 


by BETTY PEPPER, Clinical Instructor 
Creghton Memorial @ St. Joseph Unit 
Creighton University, Omaha 


“ ID you say a poliomyelitis respiratory case? Oh, I’m 

sorry, I can’t. You see, everything I know about 
polio is in the communicable disease book, and that doesn’t 
include operating an iron lung.” 

Repeatedly, Nursing Service is faced with this answer 
when trying to find care for a respirator case, and here at St. 
Joseph’s in Omaha, Nebr., we are doing something about it. 

This year, as a result of the opening 
of a Poliomyelitis Respiratory and Re- 
habilitation Center in our hospital, we 
have the opportunity of teaching our 
students care for the patient who needs 
aid in breathing, of weaning the pa- 
tient away from a respirator, and of 
teaching him to live within the limits 
of his disabilities. 


Facilities 

The center, established by the Na- 
tional Foundation for Infantile Pa- 
ralysis, is on the ground floor of our 
new psychiatric unit, giving our guests 
easy access to many outside activities. 
Twelve colorful, well lighted, airy 
rooms looking out upon the beautiful 
Missouri River Valley are for the sole 


A spirit of cooperation is fostered among patients by encouraging use of the patients. 
them to perform such tasks as they can for one another. 
ambulant patient helps out at mail call. 


Above, an The central nursing station is en- 


closed with glass. This affords a view 
of the ward for an attendant who finds 
office duties claiming her attention at 
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A complete learning situation must draw active components into analyzable form. The class 
above is doing so by coordinating its experience on polio care. 


times. A spacious auditorium-gym- 
nasium immediately adjoining the 
Center provides recreational and en- 
tertainment facilities to which even the 
rocking-bed bound patient may be 
taken easily for diversional programs. 
Outstanding athletic events in the 
gymnasium are the basketball games 
staged between teams of polio-afflicted 
wheel-chair patients for the entertain- 
ment of less fortunate victims. 

Adequate facilities for entire patient 
and out-patient care are to be found 
within the unit. These include phy- 
sical therapy, occupational therapy, the 
service of the medical social worker 
and of the clinical psychologist, a car- 
dio-pulmonary laboratory for investi- 
gation purposes, an electroencephalo- 
graphic laboratory, a ward library, and 
a classroom used also for conferences. 

During her period of medical nurs- 
ing experience, the senior student ro- 
tates to this department for one week 
of observation. Prior to this observa- 
tion period she has had a two-hour lab- 
oratory period on the care of a respira- 
tory patient. On the morning of her 
arrival at the Center, she is given a 
two-hour orientation period. During 
this time her contact with the patient 
is strictly as an assistant to a registered 
nurse, i.e., as an “observer.” She meets 
the patients and reviews their histories; 
she learns the charting system and the 
physical and psychological plan of the 
ward. 


Psychological “Set” 


The great desire of our respiratory 
patient is to free himself from the 
limiting respirator; therefore, we have 
a constant change in the types of res- 
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pirators and an excellent learning ex- 
perience for the student. The nurse is 
given an opportunity to learn the value 
of tidal volume, vital capacity, minute 
volume, pCO., O. saturation, and to 
observe these closely as a guide in car- 
ing for patients during their weaning 
process. She sees the need for posi- 
tive psychology and a mode of en- 
couragement that helps to instill a feel- 
ing of security in her fearful patient. 


Physical Therapy 


One day is spent in the physical 
therapy department. Here the student 
observes, first hand, professional care 
administered by a physical therapist. 
She sees that therapy plays a major role 
in the team work of rehabilitation; 
and she realizes that she, as a nurse, 
can do much to aid the work of the 
therapist. She is rotated through hy- 
dro-therapy, the therapeutic gym, the 
exercise room, and the treatment room. 
She follows a schedule of observation 
on muscle testing, electrical muscle 
stimulation, hot packing, passive and 
active exercises, crutch walking, and 
numerous related activities. 

Learning to live with one’s disabili- 
ties calls for the patient’s mastery of 
many and varied activities. Each of us 
realizes how refreshing it is to have a 
new face admire our work. The stu- 
dent realizes anew the need for occu- 
pational and diversional therapy. Time 
is allotted her to visit with the pa- 
tients, to stimulate their interest in 
healthy patterns, and to encourage 
them to develop for themselves every 
possible line of interest. She learns 
to estimate the value of group therapy 


whether her patients are progressing 
from a “tank” respirator to a chest shell 
or from a wheel chair to crutches. 


Making Clinical Rounds 


To help the student nurse assimilate 
her observations, clinical rounds are 
made at the end of her experience. 


‘These group rounds include the medi- 


cal director, assistant medical director, 
pediatrician, orthopedist, nursing sup- 
ervisor, clinical assistant, physical 
therapist, occupational therapist, medi- 
cal social worker, and cardiopulmonary 
laboratory technician. The progress 
and problems of each patient are dis- 
cussed; plans for his future are formu- 
lated. Following rounds, an hour is 
spent summing up the nursing care of 
the long-term patient, the need for a 
rehabilitation prograin and the bene- 
fits derived. Time is given for ques- 
tions. 


If the student finds her duty hours in 
the rehabilitation field appealing to 
her, she is invited to report to the 
Center for a six-to eight- weeks senior 
elective experience. This additional 
learning period includes cast care, the 
selection and care of braces and 
crutches, the handling of a wheeled 
chair, and the adaptation of slings and 
self-help devices. She will know func- 
tions of the electroencephalographic 
iaboratory and the cardio-pulmonary 
laboratory. After this experience she 
will write a research paper on a se- 
lected patient. The paper will lay 
plans for the patient's hospital and 
home-care program with the medical 
social worker. Thus continued patient 
contact will have changed the observa- 
tions of the student nurse into active 
participation. 


Year’s Results 


At St. Joseph’s this has been our 
first year in the Center and with it we 
have felt growing pains, teaching 
pains, and learning pains. We believe 
all of have benefited greatly; many 
tank patients are on rocking beds; bed 
patients are in wheeled chairs; wheeled 
chair patients are on crutches; senior 
students have overcome their fear in 
the care of respiratory patient and are 
back for a senior elective experience. 
Convinced more firmly than ever that 
the care of the respiratory case is a 
challenging service and one with grati- 
fying rewards, the staff looks forward 
to another year of reversals, rehears- 
als, and rehabilitation. xe 
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(Concluded from page 55) 

gram, so that without further descrip- 
tion it will suffice to say that these 
characteristics are chiefly the fullest 
exploitation of the team concept in 
medical care in the real, rather than the 
formal sense, and the use of the pa- 
tient’s physical, emotional and_ social 
environment as an active element in 
therapy and rehabilitation. 

The Montefiore Hospital in Pitts- 
burgh has established, with the aid of 
a prominent foundation, a program 
modelled on the earlier. one in the 
Bronx, with the added elements of a 
research design and the hope of es- 
tablishing some quantitative measure- 
ments of the value of home care. In 
Pittsburgh also the participants in the 
program have seen the emergence not 
just of hospital care carried out in a 
different place but of a qualitatively 
different kind of care. 

The home care program stems di- 
rectly from the hospital's in-patient 
care and out-patient department and it 
includes the medical social worker and 
the public health nurse as essential 
agents. Thus in many ways it epit- 
omizes the hospital's concern for the 
health of the community expressed 
through the development of extra- 
mural services. 

The hospital patient should not be 
the transient concern of the hospital. 
Before admission he had a past; after 
discharge, it is to be hoped, he has a 
future. This is the fact that is crucial 
in the question of ambulatory care. 

The administrator is well aware that 
his concern cannot be just with the 
group of patients at present confined. 
So many of his rules and regulations, 
his policies and decisions are framed 
with yesterday's and tomorrow’s pa- 
tients in mind. But here and now he 
must also have a concern for the past 
and future of this particular patient 
occupying a hospital bed. He must 
have this concern if the patient is 
going to benefit fully from the expen- 
sive hospital care given him. He must 
have this concern if he is going to re- 
frain from building expensive and un- 
necessary new beds. He must have this 
concern if he is to achieve maximum 
use of existing facilities, operated at 
so high a cost. 

But there is a more important im- 
plication to the development of extra- 
mural programs. The patient in bed 
in the hospital is to a large degree pas- 
sive and subject to the manipulations 
of the physician and the hospital team. 
In the various ambulatory care pro- 
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grams, the patient becomes an active 
and voluntary participant in his own 
treatment. So, often do relatives, neigh- 
bors, and friends. So do the other 
health and social agencies in the com- 
munity. 

All these far-flung prospective new 
members of the hospital team can in- 
deed fulfill a vital role in saving time, 
labor and money for the hospital or- 
ganization. But, more important than 
this, they can become active thera- 
peutic agents doing new things and 
old things in a new way to bring the 
patient back to health. 

It is not important that ail health 





services be centralized anywhere. Still 
less is it important that the hospital 
become a department store of health, a 
development that might succeed chiefly 
in devitalizing other health interests in 
the community. It is of great import- 
ance, however, that the hospital be- 
come a dynamic source of health, able 
and willing to mobilize all the re- 
sources of the community in the in- 
terest of its patients. 

Ambulatory and extra-mural serv- 
ices would seem to give the hospital 
the greatest opportunity to achieve this 


goal. Ww 








Washington Conference Elects 


The Most Reverend Joseph P. Doherty, Bishop of Yakima, congratulates Sister 
Ruth Marie, F.C.S.P., center, upon her election to the presidency of the Washington 
Conference, Catholic Hospital Association of the United States and Canada, succeeding 


Sister M. Cyprian, C.S.J., right. 


Other officers elected at the annual meeting in Yakima, September 27-28 are: 


Sister 


Mary Elizabeth, O.P., St. Martin Hospital, Tonasket, president-elect; Sister Marion, F.C.S.P., 
St. Joseph Hospital, Vancouver, secretary; and Sister Flora Margaret, F.C.S.P., St. Peter 


Hospital, Olympia, secretary. 





Team Concept in Polio 
by Sister M. Pulcheria 
Concluded from page 77 


must try to remain calm and give help 
to each patient and family by giving 
them kind, loving care. 

Coordinated activity by the profes- 
sional group at St. Anthony's Hospital 
follows a plan developed after evalua- 
tion of methods used in previous years. 
Now the polio team collaborates in 
the care and rehabilitation of all polio 
patients by using our hospital facili- 
ties to aid in diagnosing and treating 
poliomyelitis. Assignment of polio sus- 
pect cases is made by the hospital 
admissions officer. The medical staff 
member is a specially prepared member 
of the polio team. The doctor retains 
full responsibility of the case assigned 
him. Each patient in turn becomes his 


private patient with all the rights and 
privileges of same. An internist and 
an orthopedist are assigned to the 
newly admitted patient at the time 
of hospitalization. The orthopedist 
serves as consultant until the acute 
phase is over, all the while studying 
the progress and treatment. Then the 
orthopedist outlines the course of 
progressive rehabilitation treatments. 
The physical therapist and occupational 
therapist cooperate in these coordinated 
activities. Consultants in all special- 
ties, Red Cross Nurse Aides, Red Cross 
Gray Ladies, and Polio Emergency Vol- 
unteers all cooperate with our polio 
team in coordinating activities. 

In summary, it isn’t the work of a 
day, or week or month. As in every- 
thing else, the beginnings are hardest, 
but the development was worth while, 
and it is challenging. x4 
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HEALTH LEGISLATION 











by GEORGE E. REED 


Labor Disputes vs. Public Interest 


ECENTLY the Supreme Court of 
Minnesota had occasion to make 
an important ruling involving hospitals 
and labor relations. This case was not 
reviewed at the time of its rendition 
since we were concentrating on Con- 
gressional developments affecting hos- 
pitals. 

Generally, the Wagner Labor Re- 
lations Act, passed by the Federal Con- 
gress, including hospitals within its 
scope. However, state statutes mod- 
eled along the lines of the Wagner 
Act differed with respect to the ap- 
plicability of the state law on strikes 
involving hospitals. Among _ those 
states which held that the state labor 
law applied to hospitals was Minnesota. 
In 1953, however, the legislature 
changed the law to provide that “it is 
unlawful for any hospital employee 
or representative of the employee to 
encourage, participate in or cause any 
strike, or work stoppage against or 
directly involving a charitable hospital. 
It is contrary to public policy and is 
hereby declared to be unlawful for any 
charitable hospital to institute, cause 
or declare any lockout.” 

The act further provides that in the 
event of a labor dispute involving a 
charitable hospital or the employees 
thereto, either the employer or the 
employees may avail themselves of the 
facilities of the Department of Labor 
for the purpose of conciliation. “After 
10 days any unsettled issue on maxi- 
mum hours of work and minimum 
hourly rates shall be submitted to the 
determination of a board of arbitrators 
whose determination shall be final and 
binding upon the parties.” 


Issues at Stake 


A labor dispute involving the Fair- 
view Hospital Association and the 
Public Building Service and Hospital 
Employees’ Union No. 133 was 
brought to the Supreme Court to test 
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Court Decision Implements Hospital Prerogatives 


the constitutionality of the law banning 
strikes and requiring compulsory 
arbitration with respect to the issue 
of maximum hours and wage rates 
(Fairview Hospital v Public Building 
Service, 64 NW 2d, 16). 

The union maintained that the right 
to bargain collectively, which includes 
as its implement the right to strike, is 
a common law remedy of which it can- 
not be deprived without provision for 
a complete substitute method or remedy 
for determining all issues which are 
the subject of collective bargaining and 
that the failure of the legislature to 
provide for arbitration with respect to 
a union shop and the like renders 
the law unconstitutional. The court 
granted that the legislature, in with- 
drawing fundamental common law 
rights, cannot under its police power 
act arbitrarily or unjustly and that it 
should provide a substantial and rea- 
sonable substitute for the rights so 
withdrawn. 

The court continued by indicating 
that the operation of a charitable hos- 
pital “constitutes an endeavor in the 
field of enterprise in which the public 
has a direct and vital interest distinct 
from almost any other type of business 
and that legislative enactments relating 
to the continued and safe operation of 
such institutions must be considered in 
the light of this fact—a basis which 
gives such enactments status quite dis- 
tinct from those similarly affecting 
other industries involving public in- 
terest.” The court, interpreting the 
statute, stated that the compulsory ar- 
bitration for maximum hours of work 
and hourly wage rates would seem to 
cover matters relating to daily hours 
of work, work days per week, days of 
sick leave, holidays, vacation days, 
health and welfare matters and numer- 
ous other issues bearing directly upon 
employees’ welfare. . 

On the other hand, the court ob- 


served that arbitration should not ex- 
tend to issues involving union shop or 
union security or questions pertaining 
to internal management. The Min- 
nesota court indicated that undoubtedly 
the legislature was aware of the fact 
that much of the work in charitable in- 
stitutions was performed by members 
of religious and charitable organiza- 
tions who are not concerned primarily 
with monetary remuneration and fac- 
tors relating thereto and who “consider 
themselves ineligible for union mem- 
bership because of religious beliefs.” 

The court likewise stated that ques- 
tions relating to the internal manage- 
ment of the hospital may often bear 
directly upon the life or death of pa- 
tients therein. Concluding, the court 
stated that “in the light of such legis- 
lative knowledge and the principles 
which forbid the substitution of our 
judgment for that of the legislature 
as to the wisdom of such an act, we 
cannot say that the arbitration pro- 
vided was the result of such an arbi- 
trary, Capricious and unreasonable ac- 
tion on the part of the legislature 
that the act should be invalidated as 
violative of due process.” 


Hospitals Are Different 


In a brief amicus curiae it was ar- 
gued that the act was unconstitutional 
in that it involved a denial of equal 
protection of the laws since it excepted 
for special consideration all charitable 
hospitals. The court stated that it is 
recognized law in the state of Min- 
nesota that a charitable hospital “as an 
institution in a community differs sig- 
nificantly from other enterprises 
therein operated for profit” and that 
a person accepting employment therein 
undertook “obligations to the com- 
munity as well as to his employer.” 
Accordingly, the court ruled that there 
was no violation of the equal protec- 
tion clause. 
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What every director knows... 


UCCESS in recording the visible begins long __ nicians, his equipment and materials with the 
before shooting starts. It begins with plan- _ greatest care. 
ning, with careful selection of equipment, mate- That is why, again and again, he turns to 
rials, and with co-ordination of details. Kodak Blue Brand X-ray Film and Kodak x-ray 
Same is true when the invisible is to be chemicals. These Kodak products are made to 
recorded for expert diagnosis. work together—rigidly tested and proved, so 
That is why the radiologist selects his tech- _ that they may be depended upon—always. 


For superior radiographic results, 
follow this simple rule: 


Use Kodak ™~ y Process in 
Blue Brand Kodak Chemicals 


X-ray Film ie (LIQUID OR POWDER) 


Order from your x-ray dealer 


EASTMAN KODAK COMPANY, Medical Division, Rochester 4, N. Y. 
| © dake 


| a trademark since 188 








THE PHARMACY 











TWO ARTICLES by 
- Sister M. Rebecca, O.S.B. 
St. Benedict's Hospital, Ogden 





Materials Required: 


1. Board for mounting apparatus 

2. One large hook 

3. Two broom holders or the equi- 
valent 

Two-way valve* 

YZ” Rubber tubing and adapter 
6. Luer-Lok syringe and needle* * 

7. 500-1000 cc Flask of N.S. or D.W. 


vis 





HE simple apparatus described 

above is a practical, time-saving 
piece of equipment in the pharmacy. 
It may be used for a variety of pur- 
poses, particularly making penicillin 
and streptomycin dilutions and sus- 
pensions. 

The mounting for this apparatus can 
be constructed easily by the carpenter or 
handy man of the hospital. The 
mounting board should be approxi- 
mately 14” x 23” or, if preferred, the 
apparatus can be mounted directly on 
a wood surface such as the side of a 
cabinet. 

The vial containing the preparation 
to be diluted is inverted over the 
needle, the plunger is drawn down to 
the required volume, and the diluent is 
then injected into the inverted vial. 
The two-way valve is so constructed 
that the diluent cannot return to the 
tubing and flask. Several solutions or 
suspensions may be prepared without 
changing the syringe; only the needle 
will require changing for different 
preparations. 

When not in use, a sterile vial (an 
empty penicillin vial will serve) is 
inverted over the needle. The ap- 
paratus is easily disassembled and 
sterilized as often as necessary, depend- 
ing on the frequency of use. Danger 
of contamination, however, is reduced 
to a minimum due to ease of manipu- 
lation. 


*A B-D product: 470 V, two-way (auto- 
matic, non-return) valve; side connection 
for Ye” LD. tubing. May be obtained at 
any surgical supply house at a cost of ap- 
proximately $2.75 list. Two or more 
should be purchased to facilitate changing 
and sterilization. 

**A 10 cc syringe is serviceable for most 
purposes. 
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Simplifying Dilutions 
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Hook 


Adapter 


Ye" rubber tubing 


Needle 
Two-way valve 


Broom holders 


Syringe 


Removable block of wood for keep- 
ing plunger in place when not in use 
1%" ledge 





Collecting Medication Charges 


N inefficient method of collecting 
medication charges in a hospital 
is like a leak in a dyke. It may go un- 
noticed for a long time before some- 
one suddenly becomes aware of the 
fact that liquid assets are escaping. 
Many ways have been suggested to 
eliminate this leak, but before any 
method can be approved or rejected it 
must be given a fair trial for a reason- 
able length of time. 


The method in use at our hospital 
(170 beds) may at first seem compli- 
cated and time-consuming. Experi- 
ence, however, has proved that while it 
may require a little more time on the 
part of the pharmacy personnel 
(which, incidentally, is compensated 
elsewhere), it does effectively repair 
the hole in the dyke, and there is very 
little leakage. 


Briefly, this method consists of 
keeping in the pharmacy a list of all 
the patients in the hospital. This is 
facilitated by obtaining a daily list of 
admissions and maintaining a file’ in 
which each patient has a card. The 
pharmacy is notified when a patient is 
discharged,’ at which time his card is 
removed from the file, the total drug 
charges computed and forwarded to 
the business office. The business of- 
fice will not, of course, release a pa- 

(Concluded on page 86) 


‘A visible card file is preferable and will 
save much time in locating patients. 

*It may be desirable to have the dis- 
charge permit itself sent to the pharmacy 
and from there to the business office, if it 
can be conveniently arranged. If there are 
no medication charges, a notation should 
be made to that effect. 
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and cut leftover losses to a minimum. Tomato is 


Yes, that’s the surprisingly low cost of 
but one of 14 favorite Heinz Soups. Each offers 


this 6-0z. bowl when you serve your patients and 
employes Heinz Chef-Size (51-0z. can) Condensed you a similar money-saving opportunity. See your 


Tomato Soup. And, you save on preparation cost Heinz Man and start saving on your food bills. 


HEINZ (27 cueesize soves 


You Know It’s Good Because It’s HEINZ! 
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The Pharmacy 


(Concluded from page 84) 


tient until pharmacy charges are re- 
ceived. For patients who remain in 
the hospital longer than one week, it 
is practical to send weekly medication 
charges to the business office. This is 
simplified by posting the dates of ad- 
mission or subsequent weekly dates 
(date on which charges are sent to the 
office) on the patients’ cards. 
Medication charges include (a) 
charges for drugs stocked on the wards 


@ Easy to operate—simple 
to control 

@ Large, easy-to-read suc- 
tion and pressure gauges 

@ Readily accessible regu- 
lating valves 

@Completely portable, 
yet stays firmly in posi- 
tion while in use 


pressure hoses. 110 volts, 60 cycles, AC. 


Order direct from 


GEORGE P. 


3451 WALNUT STREET 


Supplied complete with suction and 


(flat rate), and (b) charges for indi- 
vidual medications. 


Stock Medication Charges 


It is necessary to determine the 
drugs which will be regularly stocked 
on the wards. These will probably in- 
clude the most frequently used nar- 
cotics, and hypnotics, cathartics, as- 
pirin and A.P.C, and other fre- 
quently used, inexpensive drugs. By 
means of a survey of a represent- 
ative number of charts from each 
ward (medical, surgical, etc.) the aver- 


The sturdiest and most useful pump of its size 


available—at a price that cannot be matched. 


The Pilling Portable Pump will give yeoman’s service 


all through the hospital. It is ideal for office, hospital | 
| ; ished i \GRESS 
bedside and even house-call use... easily carried snananial P ublished » HOSPITAL PROGR 
| on “Accreditation 


wherever it’s needed—no trouble at all to maintain. | 


Only 


110% 


f.o b. Philadelphia 


& SON CO. 


PHILADELPHIA 


A Standing Invitation: When in Philadelpbia, visit our 
new salesrooms. Free parking for doctors in our private lot. 


| medications. 
_ made directly on the patient's card 
| and need not involve a separate credit 
| slip. Nurses on the wards must be in- 
| structed to return all individual medi- 
| cations to the pharmacy at the same 
| time the pharmacy is notified of a pa- 
| tient’s discharge. 


age cost per patient per day :. com. 
puted. This constitutes the stock 
medication charge (flat rate) ard may 
subsequently be charged again-' each 
patient’s account by the busines; office 
personnel, or be posted on the p> :tient’s 
card in the pharmacy and inclided in 
the total medication charge. |: is es- 
sential that this flat rate for stock 
drugs be determined for each ‘ype of 
patient since medical and surgical pa- 
tients will vary in the kinds and 
amounts used from pediatric and ob. 
stetrical, etc. 


| Individual Medication Charges 


As these medications, i.e., antibi- 
Otics, cortisone, vitamins, etc., are dis- 
pensed from the pharmacy, their 
charges are posted on the patients’ re- 
spective cards. Depending on the 
policy of the hospital, credits may be 
issued at time of discharge or discon- 
tinuance of medication. Certainly this 
will be done in the case of expensive 
Adjustments may be 


They should also 
return discontinued medications daily. 
For efficient functioning of the 


| above method of collecting medica- 
| tion charges it is necessary that either 
| someone must be on duty in the phar- 
| macy (this need not be a pharmacist) 
| or be available immediately. However, 
| since most hospitals limit the hours 
| for discharging patients, this ordinar- 
| ily works no hardship. 


FOR SUCTION AND PRESSURE 








REPRINTS 
Now Available 


So much interest has been expressed in 
—and so many requests received—for the 


1954) and 
954) 


ticles 


(Aug. 
“Medical Staff Organization” (Sept. 
that we have gathered the related 
on each topic into pamphlets. 

Obtainable now, but in /imited 
are: 

ACCREDITATION (12 pp., 8144” x 11”) 
... 15¢ ea. (10% discount for 25 opies 
or more; 15% discount for 50 co; <s oF 
more; 20% discount for 100 cop -s 
more. ) 

MEDICAL STAFF ORGANIZATIO? 
pp., $14” x 11”)... 5@ea: 


pply. 
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Insurance 


by Mr. Groves 
Conti.ued from page 68 


of coverage is subject to the same 
staternent made with respect to the 
general liability coverage and that is 
to the effect that it is the better part 
of wisdom to purchase the coverage 
on a Comprehensive basis and secure 
the benefit of maximum coverage at a 
slight additional premium. 

I referred, in the early part of this 
discussion, to the advisability of adding 
Malpractice Liability to the Compre- 
hensive General Liability and Property 
Damage insurance contract form. I 
wish now to recommend to you that 
Comprehensive Automobile Public 
Liability and Property Damage insur- 
ance also be added to the Comprehen- 
sive General Liability and Property 
Damage insurance contract form, or 
that you purchase a Combination Com- 
prehensive Public Liability and Prop- 
erty Damage and Automobile Public 
Liability and Property Damage insur- 
ance contract, and that you endorse 
Malpractice Liability on the Combina- 
tion contract. This is an advisable ar- 
rangement in view of the fact that 
many cases are “border line” and a 
question might arise under which type 
of contract they are insured. 

If the coverages are not included in 
one contract, there is an area of dispute 
and if the coverages are arranged in 
different companies, you may find 
yourselves with a “gap” in coverage 
and the respective insurance companies 
might refuse to recognize liability and 
leave you in the position of defending 
your own suit, to say nothing of the 
possibility that you would also have to 
pay any judgments recovered against 
you. 

It costs no more to insure under one 
contract and the coverage provided is 
4 great deal more valuable. As a mat- 
ter of fact, in view of the many dif- 
ferent methods of rating the combined 
exposures discussed, it is often pos- 
sible «> work out a contract rate for 
all three, and while it is necessary in 
most jurisdictions that the underwrit- 
ing company justify rates charged with 
the Rating Bureaus, it has been my 
experince that they find little difficulty 
in wrking back from the amount of 
Pfem:im agreed upon in the first in- 
Stanc: 

Tire are different methods of ap- 
Pfoa:'. in purchasing the types of in- 
Sura: ¢ discussed. Your agents and 
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brokers are, of course, the best source 
of this information. I will only sug- 
gest three different possibilities for 
your consideration: First, that you 
place all of the business in one Amer- 
ican company; second, that you write 
Primary insurance with an American 
company and Excess insurance in one 
of the foreign companies or with Un- 
derwriters at Lloyd’s, London; and 
third, that all of the coverage be placed 
with Lloyd’s, London. It is a fact 
that there are only several of the Amer- 
ican insurance companies which are 
willing to underwrite Hospital Profes- 
sional Liability coverage, and even 


these companies, generally, carry only 
the minimum limits themselves and re- 
insure the Excess in London. 

If Automobile coverage is included 
under a combination form, it will be 
necessary to arrange at least primary 
coverage with an American company to 
secure adequate claims service. 

Since the Underwriters at Lloyd's, 
London, and the English companies are 
not regulated as to rates, rules and reg- 
ulations as we are in the United States 
of America, the insurance which they 
underwrite and the rates which are 
charged by them on any specific in- 


(Continued on page 99) 


IT’S SAFE AND EASY 


To Use This Pure Latex Surgical Tubing 


RLP Latex Surgical Tubing is safe. It is seamless, smooth and non-toxic. 
Safe for medical, bacteriological and food testing uses as well as all other 
applications where purity is essential. Pure Latex Tubing has a natural 
gripping quality that makes all connections more secure and SAFE. 


World Suppliers of 
Pure Latex Tubing 


RLP Tubing is easy to use. Packed 50 ft. to 
the reel in a sturdy box, tubing may be 
dispensed without removing the reel from 
the box. The complete package serves as a 


self-contained handy dispenser, which may 
be carried wherever needed. This method 
of usage makes it ideally convenient for the 
many hospital uses to which RLP Tubing 


is put. 


When next you order, specify RLP for 
safety and convenience. 


RLP “2. Surgical Tubing 


6 Standard Sizes 


RLP “2. Laboratory Tubing 


24 Standard Sizes 

















THE CLINICAL 


LABORATORY 


HE autopsy is a shocking experi- 
ence for the uninitiated. Some- 
times student nurses and technologists 
are led to the “necropsy suite” and 
without preliminary remarks the inci- 
sion is made, organs removed, the path- 
ologic process demonstrated and the 
class dismissed. Young, impressionable 
girls leave in a daze and their only re- 
membrance is one of disgust, bewilder- 
ment, or shock at what they have seen. 
How different would it be if a se- 
ries of orientation lectures were given 
for preparation, so that the student's 
attitude would be one of scientific ob- 
jectivity? She would leave really un- 
derstanding the value of the postmor- 
tem examination and the debt that the 
advance of medicine owes this most 
searching of scientific procedures. 

Every professional medical person 
will accept the necessity for the per- 
formance of the necropsy and under- 
stand its objective, but there are in- 
stances where the nurse or student 
visits a necropsy and leaves with the 
idea that a necropsy is a debasing ex- 
perience and that actual desecration of 
the dead has occurred. After inter- 
viewing several individuals who de- 
clared “No autopsy for me!” after the 
experience, it appeared that objections 
were subjective, not objective. “They 
seemed to be amused at the appearance 
of the intestines’—“The organs were 
covered with blood’—all these, and 
many more, have traumatically im- 
pressed the young girl with the many 
“desecrations” of the body. 

These instances usually are due to 
poor professional conduct and im- 
proper technical performance. But it 
must be remembered that, at best, the 
autopsy is shocking. What a pity that 
these students have failed to be shown 
the intrinsic value of the necropsy 
simply because those in charge are not 
aware of the importance of their atti- 
tude! 

There are many books written on 
how to handle a necropsy, but, unfor- 
tunately, none of those books tell us 








how to handle owrselves during one, 
since it is assumed that professional 
conduct always prevails. Decorum is 
present in the great majority of cases, 
but not in ail. There are two reasons 
for poor decorum: 1) the attitude of 
necropsy personnel has not been prop- 
erly oriented, and 2) facilities are not 
conducive to the best conduct. 

During medical school the physician 
acquires a scientific objectivity and an 
impersonal attitude to the individual 
autopsy, and he has perhaps forgotten 
his first day in the anatomy laboratory. 
This experience is only mildly trau- 
matic by comparison with the experi- 
ence of the student nurse who has just 
been graduated from high school. 
Since the young woman 7s a student 
nurse or technologist, the doctor rather 
expects the same attitude from her— 
but in her heart it is not there; most 
of her wideeyed time in the morgue is 
spent in fighting off utter revulsion. 


Texas M.T. Honored 


John William Chubbuck, MT. 
(ASCP), editor of the Texas Society 
of Medical Technologists Newsletter, 
was selected as the state’s outstanding 
medical technologist for 1954. 

“J.W.” (as he is generally known) 
is a graduate of the University of 
Texas School of Medical Technology, 
John Sealy Hospital, Galveston, Texas. 
He is married and lives in Tyler, 
Texas where he is employed. His 
signal contribution of the year to the 
profession of medical technology is the 
Newsletter of the Texas Society of 
Medical Technology. 

In accepting the plaque, “J.W.” gave 
credit to the institution where he re- 
ceived his training, to his employers, 
and to his fellow members of A.S.M.T. 
—the largest of the state societies that 
make up the American Society of 
Medical Technology. 





“No Autopsy for Mel” 


by MERVIN H. GROSSMAN, M.D. @ Pathologist 






St. Paul’s Hospital @ Dallas, Texas 





The technique may be perfect—even a 
Virchow or Rokitansky would approve 
—but possibly comments and slothful- 
ness might make even a steel-nerved 
jet-pilot cringe. 

Some necropsy authorizations are 
“blocked” by nurse or supervisor be- 
cause of ideas formed during student 
days. “Thrill seekers” and the curious 
are sometimes allowed to attend a pro- 
cedure whose deeper scientific purpose 
has not been explained. Organs may 
be handled carelessly, or bodies may 
not be kept well washed. Laughter 
and idle talk, too, may cause an emo- 
tional trauma to the young student 
nurse. Definitely a better impression 
is made when careful draping is done 
after preliminary external examination 
(wrapping the head and genitalia with 
a towel). Washing away all blocd as 
it appears and gentle placing of the 
organs into spotless containers, help to 
preserve an atmosphere of operating 
room cleanliness. 

After all, isn’t the postmortem exam- 
ination a surgical scientific procedure? 
There are precautions against con- 
tagion and specialized techniques to 
be followed, depending on the nature 
of the case. The pathology resident 
strives to develop skill in the proper 
use of specialized instruments, such as 
the electric saw, spinal cord extrac 
tor, rachitome, enterotome, etc. Even 
greater is his challenge to learn che in- 
terpretation and correlation of patho- 
logic change. 


Facilities Foster Decorum 

Is the lighting excellent so th.’ tis- 
sue colors are accurately rendere:' Is 
ventilation adequate? A table with 
facilities such as running water and 
suction and an abundant supp. of 
sponges is conducive to hygien Is 
the autopsy room neat and scr: »bed, 
or is cleanliness made impossib\ be- 
cause it is being used as a store:00m 
for tissues, wheelchairs, unused eds, 
oxygen tanks and tents? Does vour 


(Concluded on page 90) 
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F roblem: Equip Two X-ray Rooms with 


Identical Tables at Lowest Cost 


-. 
‘ieeaag . 
Fly Joradex 
“380° 

GE 

oe 
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‘e Fiveradex 

"500" 
-— 


Solution: Use Westinghouse Fluoradex Twins 








Fluor aden 
*1900" 


—~YOU SAVE *1015.00 











In planning a multi-room X-ray depart- 
ment, you will probably need one table hav- 
ing 180° tilt. But a 10° Trendelenburg table 
is adequate for diagnostic traffic in the 
second or third room. 


You can now have all the advantages of 
Westinghouse Fluoradex tables, having 
identical controls, when you buy the Wes- 
tinghouse Fluoradex Twins. 


And this saves you $1015.00, plus $1015.00 
for each additional room. 


The Fluoradex 180 gives you 180° tilt. Its 
twin, the Fluoradex 100, is identical in all 
respects to the “180” except that tilt is from 
vertical to 10° Trendelenburg. Matching 
controls are also identical except that one is 
rated at 500 MA, and the other at 300 MA. 


This complete uniformity frees the radiolo- 
gist from irritating differences in equipment 
adjustment, benefits technicians, too. 


For complete information ask your Wes- 
tinghouse X-ray representative or write 
Dept. C-300 at the address below. 


X-RAY DIVISION - WESTINGHOUSE ELECTRIC CORPORATION - BALTIMORE 3, MARYLAND 


FLUOREX 

PORTABLE UNITS « 
X-ACTRON ° 
WESTLINE CABINETS ° 


DUOCONDEX 
SERVICE 
ACCESSORIES | 
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; you CAN BE SURE...1F ITS 


= Westinghouse 











(Concluded from page 88) 


“necropsy suite” reflect your personal 
reverence for the dead? Or is it re- 
ferred to by hospital personnel as “that 
place in the basement”? 


Anatomical plates, scientific charts 
and drawings on the walls help to lend 
an air of scientific purpose and achieve- 
ment. 


The performance of a postmortem 
requires approximately 48 total per- 
sonnel hours from the primary incision 
to the moment for the signature under 


the final diagnosis. Does the path- 
ologist have adequate help in this, or 
does he have to place the body on the 
table, sharpen the knives, sew up, clean 
the morgue, and make necessary mor- 
tuary arrangements? 

An administrator may think his 
pathologist is “wonderful” because he 
personally cleans the morgue and even 
washes the window screens every 
morning. If there was a diener* to 
clean the morgue the pathologist could 
devote more time to _ professional 
duties. The standard of the laboratory 





LARGE 


CAPACITY 


“Canetta c 


MODEL H-40 
10 gal. capacity 
White Enamel 


Dispose of Contents 


They contain 50% 
packed in co 
So easy to use! 
Catalog $-397. 





365 CHICAGO ST. 


Sanelles 


Vv Hold More Waste 


Vv Save Frequent 
Emptying 


Sanelle WAXED BAGS 


The Cleanly, Easy Way to 


The original green Sanette Waxed Bags fit cans of all sizes. 
,more wax than other bags and are 
packages of 50 bags each. 
They “make emptying easier. 


MASTER METAL PRODUCTS, INC. 
@ P.O. BOX 95 @ BUFFALO 5, N. Y. 


vV Assure Sanitary 
Handling 


Only Sanette meets the waste dis- 
posal needs of the nursery, contagious 
wards, laboratories, pharmacy and or- 
thopedic rooms . . . among others. 
And only Sanette has the single 
double-duty handle for removing the 
inner pail and for carrying the can 
about. Handle is always outside, 
away from infectious waste. 


Greatest Sanitary 
Improvement 
Ever Made 
Available in 4 sizes—from 3 gal. to 
10 gal. capacity, Sanettes offer fin- 
ishes to suit your needs. For further 


details and prices, see your dealer 
. or send for folder S-397. 


Send for 




















| —-not just a 
| seeks the answer to the questions, © hy 


and the hospital would be elevat 4 and 
the patient would benefit from etter 
scientific care. An honest path: :logist 
clearly cannot encourage his hos»ital’s 
being placed on the “National !{onor 
Roll’** if his energies are so taken up 
that the necropsies are needless|y ex- 
hausting and time-consuming. 


The Better Staff Doctor Attends 


The attending staff doctor should 
attend and give the clinical course of 
his patient at the beginning of the 
autopsy. This includes a brief ex- 
planation of the purpose of the exam- 
ination. A discussion of the findings 
and their correlation by the pathologist 


| gives the young nurse the proper pros- 
| pective toward the entire procedure. 


Some old hands may be so callous that 
they wish to convey the impression to 
the neophyte that “this doesn’t bother 


_ me in the least—what’s wrong with 
| you anyway?” 


Unthinking laughter, 
thoughtless joking or unintentional 
disrespect for the dead, all add up toa 
bad impression, and have lasting re- 
sults in helping prevent a higher per- 
centage of postmortem examinations in 
the future, with a consequent de- 
terioration of the teaching program. 


| Proper orientation to scientific objec- 


tivity and decorum in regular autopsy 
attendants will give our other profes- 


| sional people the desire to say “Why, 
| certainly, I would want an autopsy for 


a member of my family!” 


All persons, whether regular attend- 
ants or visitors, who observe an autopsy 


should do so with scientific detachment 


and with a desire to learn and to teach. 


| Coming away from a necropsy should 


leave one with the same sense of ac- 


| complishment that surgeons and nurses 
| feel in leaving an operatin room. + 


*The diener is an attendant who is 
trained to assist the pathologist. The word 
“Diener,” of German origin, arose curing 


the last century when Germany was «! the 


height of the scientific world. It was dur- 
ing this period that the word lost its orig- 
inal meaning of servant and took on « dig- 
nified connotation which is perhaps best 
translated as “indispensable — rescarch 
helper.” It is this type of loyal inge: ious 
individual that the pathologist most : eds 
“scrub boy.” Thus whens one 


is our autopsy rate low?” or “How ca 
raise our percentage of postmortem ©*: 
inations?”, one should stop to consi: ! 
the pathologist is working under a ‘+ 
able environment. 

**This reference is to the table iv tl 
Journal of the American Medical Ass°cia- 
tion, “Internship Hospitals with Hi-»e¢s 
Autopsy Rates.” The latest compilatic: 
on page 319 of the Sept. 25, 1954 issue. 
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NATION'S 


THE VAST MAJORITY OF THE 


JOHN PETERKIN 

architect 

SEARS & KOPH © 
mechanical engineer 

s. S. SILBERBLATT | 
general contractor 


ASTRO\ E PLBG. & HTG. CO. 


plumbing contractor 


CRANE CO. 
plumbing wholesaler 
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N. Y. Daily News Photo 


Phe twelve fine buildings whieh form the 
. sper tacular background in the pieture above are all 
equipped with stows blush VALves. 

7 301 E. 38th St. Apt. Bldg. 

8 Commodore Hotel 

9 Chrysler Building 

10 Chrysler East Building 

11 New York News Building 

12 United Parcel Service Bldg 


1 100 Park Avenue Building 
2 500 Fifth Avenue Building 
3 Lincoln Building 

4 370 Lexington Ave. Bldg 
5 369 Lexington Ave. Bldg 
6 Chanin Building 


FINE BUILDINGS ARE SLOAN EQUIPPED 


New York’s EAST SIDE AIRLINES TERMINAL, now nearing the 
end of its first year, has solved many problems for 20 airlines, the 
operators of airport buses, hundreds of thousands of air travelers 
and car drivers in midtown traffic 


BOUN 10 AIR TRAVELERS 


e As many as 10,000 passengers are serviced in one 
day by offices of 20 airlines, American and foreign, 
within this new 7 million dollar terminal in downtown 
New York. On arrival at the terminal the passengers 
enter the spacious, air-conditioned concourse by esca- 
lator or stairs. Buses load on an enclosed ramp that 
runs around three sides of the block-long main rotunda 
and the travelers are whisked away through Mid- 
town Tunnel to La Guardia and International Airports 
in from 27 to 35 minutes. In this and other terminals, 


railroad stations, bus depots and other buildings serv- 
ing a vast and continuous flow of people, the operation 
of each flush valve in one day is likely to be a dozen 
or more times greater than in many other types of 
buildings. Where use is recurring, day and night, the 
performance, endurance and low cost maintenance 
of such equipment are of utmost importance. As in 
the vast majority of fine buildings, this terminal is 
completely equipped with SLOAN Flush VALVES— 
further evidence of preference that explains why... 


‘ane scoan Sith VALVES 


are bought than all other makes combined 
SLOAN VALVE COMPANY * CHICAGO « ILLINOIS—— 


Another achievement in efficiency, endurance and econ- 
omy is the sLoaNn Act-O-Matic sHowER HEAD, which is 
automatically self-cleaning each time it is used! No clog- 
ging. No dripping. Architects specify, and Wholesalers 
and Master Plumbers recommend the Act-O-Matic—the 


better shower head for better bathing. 


Write for completely descriptive folder 
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Continued from page 72 

for each patient’s medicine, and a few 
extra partitions for filing requisition 
forms and similar materials. 

Another feature is a small Frigidaire 
for antibiotics and other medications 
which must be refrigerated. This is 
located in the medicine room on an 
elevated base of terrazzo. 

The remaining area in the nurses’ 
station is divided into three separate 


units—a head nurse's office for confer- 
ences and similar activities of the head 
nurse, a nurses’ chart room where the 
charts are kept and nurses’ charting is 
done, and a doctors’ room where doc- 
tors may sit at tables to complete their 
charts. These separate areas have been 
made possible by the use of partitions, 
which have metal bottoms with glass 
at the top. They do not extend com- 
pletely to the ceiling and may be 
moved about if necessary to change the 
areas involved, for both separation and 
privacy. 


Student Physiology Laboratory, Wayne Medical School, Detroit, Mich. 


Just what the Architect ordered 


Planning and installing an efficient, practical, economical laboratory—whether 
for medical school, hospital, atomic energy or industrial project —calls for 
specialists. That’s why so many leading architects call for Kewaunee. 

They recognize the value of Kewaunee’s half century of experience in 
designing, engineering and building fine laboratory equipment. Equipment 
planned for the maximum efficiency, convenience and productivity of tech- 
nicians. Equipment permitting greatest flexibility of arrangement, both for 
present needs and future expansion. Equipment that measures up in every 
detail to the most exacting laboratory requirements. 

To help you plan the most practical, efficient and 
economical laboratory, Kewaunee offers you — with- 
out cost or obligation—the services of a complete 
planning and engineering staff. Feel free to take 
advantage of this invaluable Kewaunee service. It 
is yours for the asking. 


J. A. Campbell, President 


5022 S. Center St. ¢ 


Adrian, Michigan 


Representatives in Principal Cities 


© Sterilizing Room 


@ Graduate Student Laboratory 


@ Student Pathology Laboratory 


@ Student Bacteriology Laboratory 


Maintenance 


Flooring is of terrazzo thro: zhout. 
In hallways this is covered wi: : rub- 
ber tile. At the wall base the +: +razzo 
is rounded for ease of cleaning.  Rub- 
ber tile installed 20 years ago a the 
original building is wearing we’) In 
the corridors the walls, from te ter- 
razzo base to a height of approx: nately 
five feet, are covered with Kalis:ron, a 
washable wall covering with a icather- 
like finish said to be scuff-proof and 
available in colors. This is finished off 
with an aluminum strip. Semi-gloss 
oil base paint was used throughout the 
building because it permits washing 
of walls. Draperies are used in pa- 
tients’ rooms and in waiting rooms and 
are of fire-resistant material. In work 
rooms, offices, nurseries, labor, de- 
livery and isolation rooms where no 
draperies are used, the wall around the 
window has been covered with decora- 
tive Varlar, a washable wall paper. 

Ceilings in patients’ rooms and of- 
fices are finished with acoustical plas- 
ter; work areas have acoustical tile ceil- 
ings; in diet kitchens the ceiling tiles 
are metal. 

Windows are aluminum, adjustable, 
and operated by an inside handle. 
Four vertical panes open to a 90-degree 
angle, permitting easy cleaning. Alum- 
inum screens, removable, are attached 
on the inside of the window. Window 
sills and showers are of marble. (This 
is the result of favorable experience 
with the use of marble in'the original 
building. ) 

All lighting fixtures are recessed 
or installed flush with the wail 
or ceiling, with provision for easy 
change of bulbs—but with only a min- 
imum of surface exposed for catching 
dust. Work areas are provided with 
fluorescent light; other areas with in- 
candescent light. 

The only ceiling light in parients 
rooms is located near the door: in a 
multiple-bed room this would permit 
nurses to care for one patient w:‘hout 
disturbing the others. The over-bed 
light (3-way) is controlled by t:< pa- 
tient by means of a metal chain. All 
rooms are wired for the installat: 1n of 
ceiling lights if this ever is cons: ‘ered 
necessary. 

Heat in this building is stean 
convectors. Radiators are attach.d to 
the wall and at some distance off * the 
floor so it is easy to clean be ieath 
them. 

All the rooms (including the mop 
cupboards and everything else are 

(Concluded on page 96) 
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iT SLASHES PREPARATION TIME .. . TURNS OUT TASTIER FOODS 
GETS MORE OUT OF INGREDIENTS ... CONVERTS OVER-RUNS 
AND LEFTOVERS INTO USABLE, TOP-QUALITY PRODUCTS 


CUT COSTS by the 


BOWLFUL 


...every few minutes! 











Prepares- Sppaaaty ain 


Patties * Leaf and Root Vegetables 
Canned, Fresh, Dried or Candied Fruits 
Nuts, Dates, Figs * Fresh or Dried Bread or 
Cracker Crumbs * Soup Stocks * Canapé Spreads | 
S Pastry Topping ° Filling, Flavoring 























Here’s finer, more all-purpose food production in 
machine-minutes instead of hand-hours! Now you 
can uniformly cut, and mix—with a fineness of cut 
directly controlled by the period of operation—all the 
preparation shown and many more. Your new Hobart 
Food Cutter will pay for itself so quickly in kitchen, 
salad pantry and bake shop, that you’ll wonder how 
you ever operated without it. 















High speed Hobart-designed cutlery steel knives 
deliver a unique, clean draw-cut without pressure or 
metal-to-metal contact that is even effective with 
soft fresh fruits. The revolving bowl thoroughly mixes 
ingredients as it cuts, when desired. For instance, all 
ingredients for dressings can be prepared in one batch. 
Many vegetables, such as carrots or cabbage, can be 
cut without peeling or whole. 














No other kitchen machine offers such universal use 
—such a money-saving range of production. And it’s 
a Hobart product: safe—clean in design and per- 
formance—built and guaranteed for long, dependable 
service. It will pay you to make arrangements for a 
demonstration of this “work-horse of the kitchen.” 
The Hobart Manufacturing Company, Troy, Ohio. 
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It’s Hobart for all your food mach 






MULTI-USE 
for your 
FOOD 
CUTTER! 
















Trademark of Quality & for over 55 years 


Hobart 
Food Machines 


The World's Largest Manufacturer of Food, 
Kitchen and Dishwashing Machines 








the Hobart 9” Vegetable and Fruit Slicer—coarse 
anc ‘ine shredder plates— Julienne plate, grater plate— 
Fresh fry plate—adjustable width slicer plate. Hopper 
fro: (illustrated) can be replaced with tubular front 
whe:: right-angle cutting is desired, as in cutting celery. 
Try :t—and watch production jump! 
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Why Waukesha Memorial Uses 
Contour Sheets 


ESULTS of time - and - motion 
study reveal hospital saves time 
in making up bed and saves time in 
processing sheets through laundry. Re- 
sult; Saving in cost per patient day. 
Laundry managers may find that the 
controversial contour or “fitted” sheet 
is a blessing in disguise. 
@ They cost less than standard 
sheets to launder. 
@ They require less repairs. 
@ And it takes less time to process 
them through the laundry. 
That is the experience of Waukesha 
( Wis.) Memorial Hospital. And the 
institution has the facts to prove it. 
Waukesha has been using contour 
sheets as bottom sheets for nearly three 
years. In 1953, its administrator 
Franklin D. Carr (he’s presently ad- 
ministrator of Detroit Memorial Hos- 
pital) made a time and cost study to 


determine exactly how much the hos- 
pital was saving by using contour 
sheets. 

The study revealed that Waukesha 
was saving $2,664.35 annually or 
6.636 cents per patient day. And 
when the hospital begins using the con- 
tours as top and bottom sheets—it will 
do so when its present supply of stand- 
ard sheets is exhausted—it will save 
$4,053.54 annually or 10.096 cents per 
patient day. 

Most of the savings (6.29 cents per 
patient day) come from the time 
saved in making up and straightening 
the patient's bed. But about one-third 
of a cent per patient day is saved on 
laundering costs. And this doesn’t in- 
clude the processing time saved—about 
1.3 seconds per sheet, when the con- 
tour sheet is tumbled. 

If contour sheets are ironed—and 





TIME IT TAKES TO HANDLE FITTED SHEET FROM EXTRACTOR 
THROUGH FOLDING WHEN SHEET IS TUMBLED 


Operation 


Shake out 
Placing in tumbler 
Drying 
Folding 
(2 operators at 95 sec. each 
1 operator at 384 secs.) 
Total per 10 sheets 
Total per sheet 


Seconds per 10 Sheets 


15 
8 
720 
574 


1317 secs. 
131.7 secs. 





FROM EXTRACTING THROUGH FOLDING, CONTOUR SHEETS 
REQUIRE LESS TIME WHEN THEY ARE IRONED 


Operation 


From basket to ironer 

Through ironer 

Folding (total for 2 people) 
Total Time 


1 


Contour 


10 seconds 
97 seconds 
12 seconds 
119 seconds 


Standard 


10 seconds 
95 seconds 
28 seconds 
33 seconds 





they may be in the future—the saving 
in processing time will be 14 seconds 
per sheet. 

Here are some of the figures taken 
from the study: 

It takes 131.7 seconds for a con- 
tour sheet to go from the extractor, 
through the tumblers and through 
folding (see chart). 

When a standard sheet is ironed, 
it takes 133 seconds for it to go from 
the extractor through folding (see 
chart). 

It takes a contour sheet only 119 
seconds to go from extractor through 
folding when it is ironed (see chart). 

Waukesha recognizes that it can 
save additional time if it irons contour 
sheets instead of tumbling them, but 
the big question is how much will it 
save in money since it costs more to 
iron than to tumble the sheet. 

How much does it cost to launder 
a contour sheet? 

Waukesha Memorial figures that its 
laundering cost is four cents a pound. 
A contour sheet weighs 1.2 pounds 
so it costs about 4.8 cents. 

A standard sheet weighs about 1.5 
pounds so its laundering cost is six 
cents. 

Before Waukesha switched to con- 
tour sheets, it laundered nine standard 
sheets per an average seven-da’ pa- 
tient stay. Total cost: 54 cents. 

Using contours as bottom she«ts, it 
now uses only seven standard <heets 
and two contour sheets for the av “rage 
seven-day patient stay. Total ost: 
51.6 cents. 

Thus the hospital saves abour one- 
third of a cent (0.34 cents) per p. ient 
day. 

The study also showed that i the 
mending department there’s been . >0ut 
a 50% saving in time and abou: half 
the number of contour sheets re uire 
repairs as compared to standard s. ¢ets. 

But even if Waukesha Mer: rial 
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dict save any money on laundering 
cosis, it probably would still have 
switched to contour sheets. In fact, 
the contours could cost more to 
launder than the standard sheets and 
the hospital would still be ahead of 
the game. 

The reason: The study showed that 
Waukesha Memorial was saving more 
than 614 cents per patient,day because 
of the savings of time in making up 
and straightening beds. 

Some of the figures from the study: 

It takes a nurse an average 27 sec- 
onds to put a contour bottom sheet 
on an empty bed. It takes her 51 sec- 
onds to put on a standard sheet. Sav- 
ing: 24 seconds. 

It takes a maid 27.1 seconds to do 
the same job with a contour sheet and 
73.9 seconds when she uses a stand- 
ard sheet. Saving 46.8 seconds. 

To straighten the bottom sheet and 
change a draw sheet with the patiert 
out of bed, it takes an average 30 sec- 
onds with a contour and 57 seconds 
with a standard. Saving: 27 seconds. 

When the patient is in bed, the 
same job takes 45 seconds with a con- 
tour sheet and 110 seconds with a 
standard sheet. Saving: 65 seconds. 

The significance to laundry man- 
agers of these and other time saving 
figures reported in the study is this: 
Laundry managers who are resisting 
the purchase of contour sheets by their 
institutions may be fighting a losing 
battle. To put it another way: Laun- 
dry managers may be doing themselves 
and their institutions a favor by en- 
couraging the purchase of contour 
sheets. 

How many institutions are now us- 
ing contour sheets? What do laun- 
dry managers around the country think 
about contours? 

Digest editors are completing a 
study on this subject as of presstime. 
Results will be published in the near 
future. 

In the meantime, this much seems 
clear: Contour sheets are here to stay. 
Reports from the textile industry in- 
dicate that sheet makers are going all 
out for the fitted-type because of wide- 
spre! public acceptance for them. 

‘ oner or later this trend to con- 
tour: will invade the institutional field. 

| it does, LMs should be prepared 
to vide the contour bandwagon, 


tinted by permission from Amert- 
sundry Digest, August 15, 1954 issue. 
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Take your ice 
and go---I've got a 
Carrier Icemaker now! 


Imagine | 


The Carrier Icemaker delivers all the cube and 
crushed ice you need—automatically. Big. crystal- 
clear cubes made individually without noisy chop- 
pers or cutting wires. Crushed ice in 3 different 
grades at the turn of a dial. And you get it all in 
only 24 by 25 inches of floor space. 


Best of all, it will save 80% or more on your present 
ice bills. So, actually you’re paying for a Carrier 
now, without owning one. Prove it for yourself 
with your own figures. Send for the quickie folder 
that shows you how. Mail the coupon below, or 
call up the Carrier dealer listed in your classified 
telephone directory. 


Available in two capacities—up to 200 pounds 
per day and up to 450 pounds per day 


air conditioning 
refrigeration 
industrial heating 


CARRIER CORPORATION, 324 S. Geddes St., Syracuse, New York 


Send me the Icemaker folder. | have a sharp pencil 
and a big ice bill. 
Name 


Address lis 

















City and State 
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numbered with small black plates with 
numerals in white. Since each plate 
is placed over the door, it is visible 
whether the door is opened or closed. 
These have been found so satisfactory 
and have met with so much favor that 
all of the rooms in the main hospital 
are being re-numbered with this sys- 
tem. ke 


Double Bed Space, Insure Privacy 


increase Income! 


Judd Cubicle Equipment converts cor- 
ridors, wards and sun porches into 
revenue-producing patient rooms . 
makes possible instant privacy in therapy, 
dental and examination and first aid 
rooms. Architects specify it with as- 
surance, and the moderate cost of Judd 
Equipment gets quick acceptance of 
Administrators. 

Judd’s free estimating service will 
show how your hospital can gain in bed 
space and income. Just send a rough 
sketch of your ward, room,corridor, etc., 
showing location of windows, doors, 
pillars and beds. We will make a survey 
and send you an estimate; no obligation. 


Nominees—ACHA 
(Continued from page 58) 


Sister Mary Florentia (Srader), Ma- 
donna Hospital, Denison, Texas. 

Sister Mary Gabriel (Dreier), 
Hospital, Tiffin, Ohio 

Sister Mary Irene (Smith), St. Thomas 
Mercy Hospital, Marshalltown, Ia. 

Sister Mary Joan (Lynch), Mercy Hos- 
pital, Wilkes-Barre, Pa. 

Sister Mary Jovita (Hayden), St. An- 
thony Hospital, St. Louis, Mo. 

Sister Mary Lucia (Pelc), 
Hospital, Sandusky, Ohio 


Mercy 


Providence 


Designed for acuty _ 
Built for Strength 


All bends ond 
fittings smoothly 
joined by concealed 
threaded connec- 
tions except at 
ceiling and wall 
flanges. 





JUDD Corner Bend Construction ~ 











Judd Corner Fixture — curtains travel quietly 
on fibre wheels along 1” O.D. brass tubing, 
heavily plated chromium on polished nickel. 
Chrome satin finish also available. 

+ * * 


Greater economy is effected with Judd alumi- 

num alloy tubing and parts, all ‘“Aluminited” 

for lasting finish that won't chip, peel or crack. 
* + * 


Judd white or pastel curtains in Sanforized 
Jean cloth, Twill or Fiberglas (flame- and 
mildew-proof; no ironing; launder and hang). 
Rust-proof grommets in top hem. 


Uy) Certin Cae 


Over 25 Years of Perfecting 


the Best in Cubicle Curtain Equipment 


H. L. JUDD COMPANY, Hospital Div., 87 Chambers St., New York 7 
Representatives in Principal Cities 





Sister Mary Margaret (Gall), 
County Memorial Hospital, Neu 
Wyo. 

Sister Mary Melitta (Bach), S$; 
Hospital, Elgin, Ill. 

Sister Mary of Good Counsel, C; 
town Hospital, Charlottetown, P.E.! 

Sister Mary Paul (Diskin), Mer. Hos. 
pital, Fort Scott, Kans. 

Sister Mary Rosaria (Robrech:), Sp. 
Mary’s Hospital, Clarksburg, W. Vo. 
Sister Mary Rose (McPhee), 
Help Hospital, San Francisco, Cali; 

Sister Mary Stephanina (Hvizdus), Sp, 
Francis Hospital, Evanston, Ill. 

Sister Mary Winifred (Falker), §/. Ann’s 
Maternity Hospital, Los Angeles, Calif. 

Sister Michaella Marie (Buckley), Sy. 
Joseph’s Hospital, Kansas City, Mo. 

Sister Olivia Marie, St. Alphonsus Hos- 
pital, Boise, Ida. 

Sister M. Paul (McCarthy), St. Alexins 
Hospital, Bismarck, N.D. 

Sister M. Regula (Pongratz), St. Francis 
Hospital, La Crosse, Wis. 

Mother Ste. Therese, Hotel Dieu of St. 


7eston 
Castle, 


loseph 


rlotte- 


Mary's 


| Joseph, Bathurst, N.B. 


Sister M. Senana (Joyce), St. Mary Hos- 
pital, Hoboken, N.J. 

Sister M. Urbana (Kappeler), 
seph’s Hospital, Joliet, Ill. 


St. Jo- 


Members: 


Sister Mary a Kempis, Sacred Heart Hos- 
pital, Hanford, Calif. 

Sister Gilberte Baulne, St. Peter's Gen- 
eral Hospital, New Brunswick, N.]J. 

Sister Brendan (Cassidy), Sacred Heart 
Hospital, Spokane, Wash. 

Sister M. Clementine (Kelleher), Sv. 
Mary’s Hospital, West Palm Beach, Fla. 

Sister Cyril (Mahrt), Good Samaritan 
Hospital, Dayton, Ohio 

Sister Denis (Burke), St. 
pital, Baltimore, Md. 

Sister M. Edigna (Faust), Sacred Heart 
Hospital, Milwaukee, Wis. 

Sister Eugene Marie (Carpe), 
Samaritan Hospital, Cincinnati, Ohio 

Sister Eugenia (Elder), Sisters of Char- 
ity Hospital, Buffalo, N.Y. 

Sister Helen Marie (Ebers), Sv. 
inic’s Hospital, Jackson, Miss. 

Sister M. Hildegardis (Staib), St. Mary's 
Hospital, Quincy, Ill. 

Sister M. Honora (Howard), 5’. Jo- 
seph’s Hospital, Toronto, Ont. 

Sister Luke of the Savior (Dv val), 
Providence Hospital, Portland, Ore. 

Sister Margaret Adelaide (Owen. Si. 
Joseph’s Hospital, Elmira, N.Y. 

Sister Mary Asella (Delaney), ». Jo 
seph’s Hospital, Denver, Colo. 

Sister Mary Cecilia (Barrett), 
Hospital, Springfield, Ohio. 

Sister Mary Charles (Dever), ) J 
seph’s Hospital, Lowell, Mass. 

Sister Mary Georgiana, St. Franc: Hos- 
pital, Port Jervis, N.Y. 

Sister Mary Josetta (Witte), \. ‘. 
Rose Hospital, St. Louis, Mo. 


(Concluded on page 99) 


Agnes Hos- 


Good 


Dom- 


fercy 


HOSPITAL PROGRESS 





Members—ACHA 


Concluded from page 96) 


Sis:.. Mary Rita (Corr), Mercy Hospital, 
lowa City, Ta. 

Sister Mary Stephanie (Ryan), St. Fran- 
cis Cabrini, Alexandria, La. 

Sister Mary Victoria (McCormick), St. 
John’s H ospital, Helena, Mont. 

Sister Mary Wilhelmina (Fitzgerald), St. 
Joseph's Hospital, Syracuse, N.Y. 

Sister Maura (McGuire), St. Michael’s 
Hospital, Toronto, Ont. 

Sister M. Milburg (Bushard), St. Mary’s 
Mercy Hospital, Gary, Ind. 

Sister M. Oswaldina, St. Joseph Hospital, 
Marshfield, Wis. 

Sister Rita Louise (Cunningham), 
Providence Hospital, Kansas City, Kans. 

Sister Rita Rose (Monaghan), Rogers 
Memorial Hospital, Rogers, Ark. 


Sister Ste-Solange (Fouguet), Hopital | 


St-Francois d’Assise, Quebec, P.Q. 


Fellows: 


Sister Catherine (Fink), St. 
Hospital, Nashville, Tenn. 

Sister M. Louise (Carey), St. Joseph’s 
Hospital, Toronto, Ont. 

Sister Louise Driscoll, St. Margaret’s Hos- 
pital, Dorchester, Mass. 

Sister Margaret (Hickey), St. Vincent's 
Hospital, Bridgeport, Conn. 

Sister Mary Grace (Hayes), Mercy Hos- 
pital, Muskegon, Mich. 

Sister Mary Mechtilde, Kenmore Mercy 
Hospital, Kenmore, N.Y. 

Sister Oliva (Cunane), Carney Hospital, 
Dorchester, Mass. 





Insurance 
by Mr. Groves 


Continued from page 87 


; Surance risk are matters of discretion 
with each subscriber or the underwrit- 
ing agent representing him. It is, 
therefore, possible and frequently hap- 
pens that rates charged for Excess cov- 
erage are far less than those which 
American companies would be re- 
quired to charge under their filings in 
the virious states. This is not neces- 

sarily true, but the London market is 

always worth investigating when you 
desire so secure high limits. 

I «ire to mention one additional 
matt: before I bring this discussion 
toa ose. It is true of charitable or- 
ganiv..ions as of many industrial cor- 
pora:..ns that insurance business is 
used - a political football and it is par- 
celec 
to tl 


ti charity. As a result, inadequate 
and 


stly protection is secured. 
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Thomas | 


‘ut in pieces to friends or donors — 


May I direct your attention to the 
fact that the insurance industry has a 
quasi-utility complexion, and, for this 
reason, is well regulated by statute and 
circumscribed in its operations? There 
is a form of contract provided for al- 
most every conceivable hazard and 
there are variations of those forms 
which enlarge upon and detract from 
the coverage provided depending upon 
the willingness of the insured to pay the 
price. Every insurance local agent, 
broker, general agent, branch manager 
or company representative will ack- 


nowledge the advisability of insuring, 
under Blanket Comprehensive con- 
tracts, all of the exposures of a simi- 
lar nature, and while none of these 
representatives of insurance companies 
would decline to accept a premium 
from you or be grateful for it, there 
is not one single honorable insurance 
representative who would criticize you 
for arranging your insurance coverage 
on the most advantageous basis, both 
from the standpoint of coverage pro- 
vided and price payable. 
(Concluded on page 100) 





Germa 


Medica. 


WITH HEXACHLOROPHENE 


SPEED up scrub up . . . improve surgical asepsis . . . 
and save up to 7 minutes for each doctor and nurse—precious 
hours in the busy operating schedule! Those are the advan- 
tages Germa-Medica Liquid Surgical Soap with Hexachloro- 
phene offers to you. Years of use have proved the effectiveness, 
convenience and economy of the Germa-Medica technique. 


If your hospital or clinic isn’t now 
using Germa-Medica, write us today 
for complete test results, prices 


and a sample for testing under 


your own conditions. 


Germa 


Medica. 


LIQUID SURGICAL SOAP 
WITH HEXACHLOROPHENE 


HUNTINGTON GD LABORATORIES 


HUNTINGTON LABORATORIES, INC. 
Huntington, Indiana 


Philadelphia 35, Pennsylvania 


Toronto 2, Ontario 
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FLEXSTRAUW. 


THE ALL-PURPOSE, 
DISPOSABLE 
DRINKING TUBE 


for use in both HOT 
and COLD LIQUIDS 


PATENTED 


ELIMINATES STERILIZATION, 
BREAKAGE and ACCIDENTS 


SAVES TIME AND MONEY 
& 


BOTH UNWRAPPED AND 
INDIVIDUALLY WRAPPED 
& 

PACKED 500 TO BOX 
20 BOXES TO CASE OF 10,000 


CANADIAN DISTRIBUTORS— 
INGRAM & BELL, LTD. 
HEADQUARTERS, TORONTO 


* 
ORDER FROM YOUR AREA 
DISTRIBUTOR TODAY 
FLEX-STRAW CO. 


2040 Broadway 
Santa Monica, Cal. 


Insurance 
by Mr. Groves 


Concluded from page 99 


If you feel that you cannot take ad- | 
vantage of these over-all savings be- | 


cause of personal or business obliga- 
tions, you can very easily arrange to 
divide the commissions which are pay- 


able on Comprehensive Blanket con- | 
Therefore, let me beseech you | 


tracts. 
to consolidate your coverages under 
broad contract forms and adjust the 


division of commissions after you have | 


first secured proper coverage for your 
institution, not only for your own pro- 


tection but for the protection of those | 
whom you serve in your respective | 


communities. ake 


AUTHOR’S NOTE: 


The terms “Primary” and “Excess” in- 
surance may be confusing, but if you will 
think of these terms as denoting First and 


Second Recoveries, I am sure that any am- | 


biguity will be resolved. 

Let us assume that you have arranged a 
Combination Comprehensive policy with 
the XYZ Insurance Company, which speci- 


fies limits of $5,000 per accident, $15,000 | 
aggregate any one year, and you decide, as | 
I hope you will in every instance, that those | 
limits are grossly inadequate to insure | 


against your potential liability. 
You would normally request your agent 


to increase those limits to, let us say, | 
$500,000 per any one accident or injury | 
Suppose then | 


and $1,000,000 aggregate. 
your agent advises you that either the com- 


pany which wrote Primary limits of | 
$5/15,000 was unwilling to write higher | 
limits on your behalf or that the price | 
which the company would charge to in- | 
crease the limits was far in excess of that | 
In these cir- | 
cumstances, you would request your broker | 
to secure for you another policy or policies | 
in another company until he had accumu- | 


which you cared to pay. 


lated a sufficient number of policies which 
would provide you with the limits desired. 
I have already pointed out the danger of 
insuring in different companies, and it is 
at this point that London supplies the de- 
ficiencies of the American insurance market. 

Your agent or broker would then either 
contact a Lloyd’s Broker direct or would 
contact a Lloyd’s Broker through one of its 
American correspondents and request that 
the Lloyd’s Broker secure on your behalf 
from Underwriters at Lloyd’s, London, or 


through English companies or both an | 


“Excess” contract with limits, in the ex- 


ample cited, of $495,000 each accident, | 


$985,000 aggregate, both in excess of 


$5,000 each accident, $15,000 aggregate. | 
The policy which Underwriters at Lloyd's | 
and the English companies would issue, | 
would specify that there would be no lia- | 
bility under its policy until such time as | 


the Primary or American carrier had ad- 
mitted liability for $5,000 each accident, 
$15,000 aggregate, or until judgment in 
that amount had been recovered against 
the named assured. 








BEAUTIFUL FLOORS © 


REQUIRE ALL THE ADVANTAGES 0; 


Yop Rao) /-¥ 4 


Beneath the soft lustrous sheen 
of DOLCOWAX are ai! the 
“built-in” elements you would 
expect of this top-quality, pre- 
mium floor wax— 


DOLCOWAX IS DURABLE — 
It wears well, actually improy- 
ing under foot traffic. This 
self-polishing feature means 
true long-run economy. 


IT’S EASY TO APPLY—DOL- 
COWAX spreads evenly and 
polishes quickly to its char- 
acteristic soft lustre. MAIN- 
TENANCE likewise requires a 
minimum of man-hours. 


NO “CRAWLING”! — Experi- 
enced floor men specify DOL- 
COWAX because they know it 
second-coats beautifully. They 
get a perfect, quick, uniform 
job every time . . . under all 
conditions . . . on all types of 


flooring. 
e 


As for slip-resistance, 

DOLCOWAX has Un- 

derwriters’ Laboratories 
approval, of course! 


Write for floor finish literature 
and see your DOLGE SERVICE 
MAN. 


FOR 
FREE SANITARY SURVE* 
OF YOUR BUILDINGS 
SEE YOUR DOLGE 
SERVICE MAN 


WESTPORT, CONNECTICUT 
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Manufacturers and Distributors of Hospital and Sanatorium Equipment and Supplies 
WILL ROSS, INC. 
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Mobilizing Your Personnel 


Book 


Review by W. 1. CHRISTOPHER 


Director of Hospital Personnel Services, C.H.A. 


One of the more practical publica- 
tions for hospital use is the 60-page 


manual, Mobilizing Your Personnel 
Resources for Better Patient Care. This 


handbook is the result of the combined 
interests of many groups and individ- 
uals. It attempts to give hospitals a 
practical technique and guide to util- 
ize more fully the individual capacities 
of existing personnel without forsak- 
ing the objective of better patient care. 

The interest of the Office of Defense 
Mobilization was its concern for the 
welfare and rehabilitation of patients 
and the welfare of hospitals in the 
event of any future mobilization of 
manpower. This purpose was expressed 
as “the hope that hospitals will inten- 
sify their efforts to develop manage- 
ment practices of a high order while 
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Combination Treatment 
and Wading Tank of 
stainless steel—for Sub- 
aqua Hydromassage 
and thermal therapy... 
complete with electric 
turbine ejectors and 
aerators, turbine car- 
riages and elevators, 
thermostatic water mix- 
ing valve, dial thermom- 
eter, accessories and 
overhead carrier. 


ILLE 


conditions are relatively favorable, as 
a bulwark against the stresses that 
would follow in the event of mobiliza- 
tion.” 

The Joint Commission for the Im- 
provement of Care of the Patient, upon 
authorization of its constituent mem- 
bers, the American Medical Associa- 
tion, American Nursing Association, 
American Hospital Association, and 
National League for Nursing, is spon- 
soring the distribution of this publica- 
tion. It was appreciated that the suc- 
cess of this commission could not be 
complete until its present cooperative 
spirit is converted into some concrete 
action that will improve the care of 
the individual patient in the local hos- 
pital. This can be accomplished by the 
establishment in each hospital of an 


equivalent of the Joint Commission, 
Le., a Committee representing adminis. 
tration, the medical staff, and the nurs. 
ing staff, to get together and discuss 
problems that affect the patient; to 
eliminate the overlapping of dutics and 
procedures, to clarify policics, to 
achieve better understanding, and to 
attain better service for the patient. 

Briefly, this handbook explains how 
we in the hospital field can lick our 
personnel shortage, and our constantly 
increasing needs for a larger adminis- 
trative staff. This can be done and still 
result in better patient care. “Through 
the establishment of committees for 
the improvement of patient care, the 
use of joint conferences, joint planning, 
and the team approach to some of the 
hospital problems, management can re- 
solve many present-day problems with- 
out forfeiting its responsibility for de- 
cision. 

The handbook is divided into six sec- 
tions, each one a step to be taken to- 
ward achievement of this plan. Each 
section in turn presents more simple 
steps and detailed explanations for each 
phase of this total plan. It provides 


(Concluded on page 104) 
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Hand, Elbow, and Foot 
Paraffin Bath with Re- 
movable Stand — Stain- 
less steel, doub!e-wall 
construction . . . well in- 
sulated . . . thermostati- 
cally controlled electric 
heating. 
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PENTOTHAL' scaium 


(Ster:’ Thiopental Sodium, Abbott) 
by rectum 


NOVEMBER, 1954 


..:noO pain...no memory 


WITH PENTOTHAL Sodium, administered rectally, your 
pediatric patients have no awareness of the operating 
room, no memory of the experience. 

Instead, they drop off to sleep in the security of their own 
rooms before surgery, awake there afterward. 

Controlled, individual dosages may be given to attain 
levels ranging from preanesthetic sedation to basal anes- 
thesia. Rectal PENTOTHAL offers a wide margin of safety. 
In many short,-minor procedures, Rectal PENTOTHAL may 
serve as the sole agent. When general anesthesia is desired, 
Rectal PENTOTHAL reduces dosage 
of certain inhalation agents. 





Mobilizing Your Personnel 
(Concluded from page 102) 


for hospital administrators a 1-2-3 ap- 
proach to the task of activating this 
idea. Excellent bibliographies are listed 
following each important step, includ- 
ing texts, journals, and films—all of 
which may be used for further refer- 
ence on each subject, or as educational 
materials for leadership development of 
the administrative staff. 

In Section One, “Diagnose Your 
Needs,” a complete questionnaire has 
been cutlined for use by the governing 


Vaseline 


board, another for the medical staff, 
one for the administrator, others for 
department heads and supervisory per- 
sonnel, and one for the employees and 
non-supervisory personnel. As other 
helpful guides to the administrator ac- 
tivating this plan, case studies and ex- 
amples of actions to be taken are re- 
lated, along with cautions for antici- 
pated problems and recommendations 
which may be useful. 

The entire hospital must be acti- 
vated and integrated in this plan, if it 
is to be successful. The handbook out- 
lines in separate sections steps to fol- 


Nal MONRNRTAITIIMERIIVAS 
Dressing & Packing Material 


adapted to 


a wide range of uses 


especially 


new 


If it’s’ Vaseline’ Petrolatum Gauze 


it’s sterile at the time of use. 


EBROUGH MFG 


By request... 

Developed to meet the professional 
demand for a narrow dressing and 
packing needed for the OR, CS, 
OPD, ER, DR, on the floors, in the 
pharmacy, and for practically all 
surgical departments and clinics. 
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i\ 
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low relative to the governing board, to 
the administrator, to the development 
of key personnel as leaders, to ex amples 
of successful departments and super. 
visors, and to the proper prepar::tion of 
the new employee to group pl:nning. 

The time, interest, and effort of so 
many individuals and groups in the 
health fields in this project should en- 
courage every administrator to obtain 
a copy of this manual and to study its 
contents carefully so the ideas embod- 
ied here may become a reality in each 
individual institution. 

(This publication is for sale by the 
Superintendent of Documents, US. 
Government Printing Office, W ashing- 
ton, 25, D.C. The price is 40 cents.) 





(ED. NOTE: Below is the bibli- 
ography for the article “Do Pencil-and 
Paper Tests Measure Potentialities for 
Individual Nurses?” by Sister Made- 
lene Clemence, O.P., M.Ed., which be- 
gins on page 73.) 


BIBLIOGRAPHY ON TESTING 


Adkins, Dorothy C., et al. Construction and 
Analysis of Achievement Tests. United 
States Civil Service Commission. Wash- 
ington: Government Printing Office, 
1947. 

Douglas, Kate. ‘State Board Examinations: 
What are their Common Defects and 
how can they be improved?” Proceed- 
ings of the Twenty-sixth Annual Conven- 
tion; National League of Nursing Edu- 
cation, 1920. 

Gardeil, H. D., O.P. Instiation a la Phi- 
losophie de Saint Thomas d’Aquin. Paris: 
Les Editions du Cerf, 1952. 

Maritain, Jacques. Distinguer pour untr, 
ou les Degres du Savoir. Paris: Desclee 
de Brouwer et Co., 1946. 

———-. An Introduction to Philosophy. 


Translated by E. I. Watkin, New York: 
Sheed and Ward. 

The Measurement of Understanding, Forty- 
fifth Yearbook, Part I, National Society 
for the Study of Education, 1946. 

Peplau, Hildegard E. Interpersonal Rela- 
tions in Nursing. New York: G. P. Put- 
nam’s Sons, 1952. 

Ruesch, Jurgen and Gregory Bateson. (0m- 
munication, the Social Matrix of P< \chi- 
atry. New York: W. W. Nortor and 
Co., Inc., 1951. 

Salvadori, Mario G. “Math’s a Plea-ure’ 
Harper's Magazine, CCIX:1251 
gust, 1954). 88-91. 

Smith, Eugene R., Ralph W. Tyler a: 
Evaluation Staff. Appraising and R 
ing Student Progress. Adventu 
American Education. Vol. III 
York: Harper and Brothers, 1942. 

“Tentative Statement on Nursing | 
tion.” Nursing Outlook. 11:2 (1 
ary, 1954), 83-84. 

York, Marjorie Ann. “The Art of (om- 
munication” R. N. (May, 1954) °° ff. 
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can do it alone. 


; NAME DEPT. DATE 
with the ONE OR ALL AT 


Applegate System ONE IMPRESSION = 


Use the Applegate marker . . . 
The ONLY inexpensive marker that 
permits the operator to use both 
hands to hold the goods and 
mork them any place desired. 








IT TAKES ALL THREE... 


And so it is with autoclave 
sterilization. To be sure, 

it takes TIME, TEMPERATURE 
and sTEAM! 

























ONE GLANCE REDUCES CHANCE 





Just a glance at the a-T-1 
























STEAM-CLOx indicator provides USE 
graphic aid in checking tii. 

all three elements essential to . / APPLEGATE 

sterilization inside every single 

pack. A-T-I STEAM-CLOx offers Ld INKS 

this 3-1, ay type of warning! / Applegate indelible (silver base) ink is everlasting 





. heat permanizes your impression for the life 
' of the cloth, contains no aniline dye. 


APPLEGATE 


\\ CHEMICAL COMPANY \I 


5632 HARPER AVE. ™ A} CHICAGO 37, ILL. 





GENEROUS COMPLIMENTARY SAMPLES / / fi / 
and complete Sterilization File 4 














manufactured by ASEPTIC THERMO INDICATOR CO. 
11471 Vanowen Boulevard, Dept. HP25 
North Hollywood, California 

















AMY BABY 


Mothers feel safer . . . and so does the 
hospital staft—when Deknatel, the original 
“‘Name-On” Beads are used for baby 
identification. They are sanitary, inexpensive, 
virtually foolproof. That’s why hospitals 
prefer them. For more than 30 years leading 
hospitals have used them, with confidence. 


i Deknatel Identification 1 ee “3 = ak? 
2’ Kit with complete lden- gies ; , 


ification P dure. es ai 
tee - ee = THE ORIGINAL“NAME-ON” BEADS 


ice on refills. = ey AY SINCE 1920 


Other Deknatel Products—Deknatel Surgical Silk and 
Nylon, Minimal Trauma Needles with attached Sutures. 
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‘S Marian Year Activities 





Student voluntary participation in 
all Marian Year activities at OAK 
PARK HOSPITAL SCHOOL OF NURS- 
ING, Oak Park, Ill., has been nearly 
100 per cent—which is quite a rec- 
ord since almost one-third of the stu- 
dents are non-Catholic. 

Observance of the Marian Year was 


initiated by planned displays and bul- 
letin board decorations depicting 
Marian Year themes. An abundant 
supply of appropriate pamphlets and 
books was made available. A three- 
day retreat was conducted in March 
for all who wished to attend. 

In May, the school participated in 


SALVAJOR SCRAPS = PRE-WASHES 
2'72 Times Faster 


i 


Salvajector Scraps, 
Pre-Washes and Disposes 


All the time and labor 
savings of Salvajor plus 
the action of a powerful 
grinder that eliminates 








Manufacturers of A Complete 


FOOD WASTE, TOO! 


With This One Simple Motion, 
One Man Does Three Jobs! 


Pass soiled tableware through Salvajor’s 
gusher stream and scrapping and pre- 
washing is done. Food waste is carried 
away and reduced in volume by 50%. A 
patented trap saves tableware ordinarily 
lost in hand scrapping. 


Users tell us Salvajor scraps and pre- 
washes 2% times faster than other 
methods without tiring the operator. 
Dishwashing costs are cut and rejects are 
eliminated. Salvajor is especially valuable 
in handling peak rush hour volume. 





Line of Kitchen Sanitation 


Equipment Address 





the Salvajor Company 


State. 





118 Southwest Blvd. City. 
Kansas City, Mo. 





’ ‘een ne om I escent 


the Salvajor Company No. 1 
118 Southwest Blvd. Dept H-P. 

Kansas City, Mo. ; 
Please send me complete information on the Salvajor 
line of kitchen sanitation equipment. 


the statewide annual Nurses’ Day Pa- 
rade. Oak Park’s entry, “Marr Mis. 
ericordiae,” symbolized a penit nt and 
representatives of the nursing profes. 
sion, looking to the Blessed Mother 
for guidance. The over 1,000 hand- 
crafted flowers and the assen bly of 
the float itself, demonstrated « spirit 
of cooperation and devotion which 
has been developed during the past 
year. 

The ultimate activity of this Marian 
Year was entirely by the student body. 
Each class has sponsored several ac- 
tivities designed to raise funds. The 
money will be combined and a stu- 
dent-sponsored scholarship will be of- 
fered for a worthy applicant to the 
Marian Year class. 


Bm To commemorate the centennial 
of the promulgation of the dogma of 
the Immaculate Conception, the free 
clinic at ALEXIAN BROTHERS’ Hos- 
PITAL, St. Louis, Mo., was dedicated 
on the Feast of Our Lady of Lourdes. 

Officiating at the ceremony was Rev. 
Seraphim Widman, C.PP.S., assisted by 
Brother Ignatius and Brother Aege- 
dius. The Alexian Brothers’ Gregorian 
choir chanted the 12 verses of the 
“Magnificat” during the ceremony, and 
the Marian Year prayer was recited. 

The free clinic was newly decorated 
for this occasion, according to Brother 
Jude, rector. Gold lettering on the 
blue clinic walls signifies the dedica- 
tion of the clinic’s first floor to the 
Immaculate Conception and the upper 
story to Our Lady of Fatima. 

More than 5,300 medical and psy- 
chiatric treatments were given to 774 
St. Louisans in 1953 at the free clinic, 
operated at an annual cost to the 
Alexian Brothers of $26,000. 


® Gratuitous care for all mothers ad- 
mitted to the maternity department at 
St. Mary’s HospITAL, Detroit |.akes, 
Minn., is provided if birth is xiven 
to the fifth or successive child. ‘I hese 
mothers are designated as “Ma::an” 
mothers and their infants are list: | as 
“Marian” babies. The administr cor, 
Sister M. Bennet, visits these mo »¢fs 
and explains the meaning of the \!ar- 
ian Year project; Sister also pre~ ats 
each mother with the booklet, Mer 
of Mothers, by A. Francis Coc és, 
S.J. 

The average number of births ch 
year at St. Mary’s is 520. By Ju! 15 


g the “Marian” babies delivered 1 ™- 





bered 65, including three sets of t» 1s. 


=: me on ms om mm mane Over 50 ver cent of these babies + «re 
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the mame of Mary by their par- 
ents An announcement of the pro- 
was carried in the local news- 


gral 
papers. Much good will and religious 
interest have resulted from the pro- 


Construction of an outdoor shrine 
on the hospital grounds which was 
begun during the Holy Year of 1950 
was completed early this year. Built 
of St. Cloud granite the grotto also 
incorporates one of the engraved 
bricks obtained during the opening of 
the Holy Door in Rome. Each eve- 
ning this shrine is electrically illu- 
minated. 


B® Between the admitting office and 
the information desk in the front hall 
of St. ALEXIUS HOSPITAL, Bismarck, 
N.D., there is a new statue of Our 
Lady, the title of which is engraved 
on the foot of the statue, “Song to 
Our God.” Under this is a carved 
wooden plaque which reads, “Holy 
Mary, Mother of God, Pray for Us— 
Mary’s Year, 1954.” 

Explanatory leaflets of the Marian 
Year are available on a table near the 
statue. 

High Mass is sung every Saturday 
morning and the Litany of Our Lady 
or the Marian Year prayer is recited 
daily in the hospital chapel. With 
the considerable interest shown by the 
student nurses and technicians it is 
hoped to continue this special Marian 
Year feature indefinitely. 


P The nurse sodalists at MERCY Hos- 
PITAL, Springfield, Mass., began their 
Marian Year on December 8 by ad- 
mitting 61 new members of their 
ranks. “At the Feet of the Madonna,” 
a choric pageant, was chosen by the 
nurses as their Christmas entertain- 
ment. This presentation portrayed 
Mary as Mediatrix of all the ages, 
beginning from the time when she 
first left this earth, up to the present 
modern age. 

The publicity committee obtained 
rep:ints of the masterpieces depicting 
M:*). Not only were these displayed 
bu: a each issue of the Our Lady of 
Mey Sodality Bulletin, an article 
Wa. written explaining what the ar- 
ts: wished his viewers to see in that 
pa: cular portrait. To supplement 
thi a Marian library was started by 
the catholic literature committee. The 
firs Mary books were donated by 
Fa" er John Shea, the hospital’s former 
(Continued on page 108) 
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morial rooms. 


28 pages of beautiful 
full - color illustrations! 


Hill-Rom’s New 
MEMORIAL 


ROOM 
Book 


designed to help your 
hospital present the lat- 
est ideas for memorial 
room donations . . 


This exciting new book will be of great value to auxil- 
iaries and associations in furnishing your hospital me- 
Hill-Rom Memorial Koom Books have 


benefited many hospitals in the past and this new book 


surpasses all its predecessors in beauty and utility. 


In this new Hill-Rom Memorial Room Booklet, you will 


find twenty-eight pages of beautiful full-color illus- 


trations of hospital room groupings and equipment, with 


designs by Raymond Loewy and color-styling by Howard 


Ketcham. 


See for yourself the excellent job the new Hill-Rom 


Memorial Room Book will do for you. 


You too, will 


be enthusiastic over the results. 


This new book is scheduled for dis- 
tribution soon. However, if you would 
like immediate attention, write today 
and one of the first copies will be 
promptly mailed to you. 


HILL-ROM COMPANY, Inc. e Batesville, Ind. 











Marian Year Projects 


(Continued from page 107) 


sodality director. The committee also 
keeps the pamphlet rack up to date. 

The apostolic committee of Our 
Lady of Mercy Sodality distributes a 
“Daily Prayer” pamphlet and “How 
To Say the Rosary,” as well as making 
available to the patients the book, 
Christ in the Gospels. 

The hospital call system is used by 
Our Lady's committee for the recita- 


oo \\ \ 


tion of the Rosary and “Evening 
Prayer to Our Lady.” So much good 
has been done by the public recitation 
of the Rosary, that the practice may be 
continued. According to our reporter, 
a miracle seems to take place when the 
Rosary is announced; all agitation 
ceases and a calm settles over the busy 
corridor. For that brief period Mary 
reigns as Queen of the entire hospital. 
Non-Catholic patients seem to sense 
that this time is specially set aside and 
many find themselves answering the 


spotless tableware every time with DuBOIS products 
and engineered service 


Glassware, silver and dishes dry imma- 
culate with no bacteria-breeding film or 
water droplets when you use DuBois prod- 
ucts. Regardless of your washing problems, 
whether done by hand or machine with 
hard or soft water, you are guaranteed a 
better job with these DuBois products: 


K-0-L's—for most effective machine washing 
D-LITE—for perfection in hand washing 
$-U-D-S—a supersudser for pots and pans 


=. DuBOlS c. 4... 


Los Angeles 33, Calif. 


Cincinnati 3, Ohio 


Write us today for complete informa- 
tion on any DuBois product and DuBois 
Personally Engineered Service. 


For perfect results in any dishwashing 
machine, contact DuBois 
today about the new Elec- 
tronic Control. It main- 
tains uniform solution 
strength, guarantees clean- 
er, brighter tableware. 


Representatives 
and Warehouses from 
Coast To Coast 


“Hail Mary” with their ward com- 
panions. 

A nurse and a Sister escor: the 
Blessed Sacrament to the bedside of 
the sick; the nurse also assis:s at 
anointings. 

The first Friday of each month is 
the special day of exposition of the 
Blessed Sacrament for the nurses who 
form an honor guard from 7:30 a.m. 
to 4:00 p.m. This day is begun with 
Mass sung by the nurses and ends 
with afternoon Benediction. Another 
practice which is now a tradition, is 
to honor Our Lady of Fatima on the 
first Saturday of each month. On spe- 
cial feast days of Our Lady, the nurses 
have public recitation of the office in 
the chapel or present musical selec- 
tions for patients over the call system. 

The month of May was ushered in 
with the crowning of Our Lady pre- 
ceded by the living Rosary composed 
of senior nurses. 

B® Each floor or department of 
HoTEL DizU HOspPITAL, Kingston, 
Ontario, Canada, has chosen one day 
of the week to be its particular “Mar- 
ian Day.” The Sister in charge is re- 
sponsible for stimulating interest and 
arranging suitable devotions. A shrine 
to Our Lady is erected in the depart- 
ment and adorned with flowers and 
vigil lights. Patients, doctors, nurses 
and other personnel are reminded of 
the Marian Day as it comes around 
each week. Catholic patients, as well 
as many interested non-Catholics, are 
invited to participate by: offering up 
their sufferings in honor of Mary Im- 
maculate; wearing a Miraculous Medal 
and a scapular; saying the Rosary and 
other prayers to the Blessed Virgin; 
reading some Marian literature on that 
day. Staff nurses and other employees 
wearing a Miraculous Medal pinned 
to their uniforms, participate in group 
recitation of the Rosary in the chapel. 

A Marian Year project undertaken 
by the school of nursing was the re- 
organization of the Sodality of Our 
Lady. In March, Father Douglas 
Daly, national secretary for sodal'ties, 
was invited to the school to give sme 
suggestions. Under the leadership of 
Father Lynette of St. Mary’s Cathe tral 
staff, as director; Sister Audrey M. nitle 
as moderator; and Miss Teresa Si:2n- 
non as prefect, the school’s sod. (ity 
organization has undergone com) ¢te 
renovation. 

Student nurses have learned the ' vo 
part Mass Regina Pacis by Mon:.ni, 

(Continued on page 112) 
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NURSE and PATIENT 


AN ETHICAL CONSIDERATION 
OF HUMAN RELATIONSHIPS 





by Evelyn C. Pearce, 
S.R.N., R.F.N., S.C.M., M.C.S.P. 








An excellent introduction to a career in nursing and to the 
professional responsibilities involved in patient relationships. 
This book is a well written, significant and valid approach 


to the ethics and traditions of nursing. 


The first part of Nurses and Patient shows a sound approach 
to the patient and the attitudes of the sick. The second 
part is devoted to the nurse herself, her reactions to her 
work, the problems—emotional and otherwise—which she 
may encounter. The third part discusses human rights, 
personal and impersonal patient treatment and advances a 
meaningful concept of spiritual first aid. 
182 Pages $3.00 


THE NURSING OF THE ELDERLY SICK 


A Practical Handbook of Geriatric Nursing 

by T. N. Rudd, M.D. (London), M.R.C.P. (London). 

With an introductory preface by Ethel Johns, R. N. 

The practical application of knowledge and technics for 
the care of sick people who have reached the middle and 
later years of life. Considers the chronic sick ward and 
common geriatric problems—nutrition, bed sores, restless- 
ness, protection from injury, the emotional aspect of poverty 
and insecurity. Discusses the patient undergoing surgery. 
Special disabilities of the elderly, rehabilitation and care in 
the home are considered. Revised—Rewritten—American 
Edition. 


108 Pages 


J. B. LIPPINCOTT COMPANY, 
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In Canada: 2083 Guy Street, Montreal 
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quickly, easily. 

Hundreds of hospital administrators and med- 
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extra revenue, assure extra safety. 
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“MINNIE THE MAID” 


"Think you can manage without me for two weeks, Mr. Twombley?” 














WHEN YOU SEE your non-professional employ- 
ees in Marvin-Neitzel job-designated uniforms, 
you'll wonder how you ever managed without an 


An invaluable aid in the treatment 
of psoriasis 


The Goecheman technique (crude 
tar and ultraviolet radiation) is very 
“ , helpful in many cases. Ultraviolet 
““\ light produces a definite chemical 
change in the tar. This combination 

is reliable and effective. 


In hospitals, in offices, the Hanovia 
Luxor Alpine Lamp is proving the 
value of ultraviolet in the treatment 
of many other conditions. Of 
proven value in internal medicine, 
pediatrics, obstetrics, dermatology, 
and orthopedics. 

Among the features which dis- 
tinguish the Hanovia Luxor Alpine 
Lamp are its instant start and its 
rapid build-up to full intensity. It 
provides intense radiation with even 
distribution of wide shadowless sur- 














faces. Flexible, may be adjusted to 
any desired position. Low in original 
cost, economical to operate. 
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First air-cooled ultraviolet lamp for local 
and orificial application 


Cooled by air instead of water. using new principles of 
aero-dynamics, the Hanovia Aero-Kromayer lamp provides 
the most minute and accurate control of any required de- 
gree of clinical actinic reaction on skin surfaces or within 
the body cavities. A very intense source of focused ultra- 
violet energy, the Hanovia Aero-Kromayer Lamp can pro- 
duce a first-degree erythema in 2 seconds when in contact 
with the average untanned skin. May be tilted up or down 
sharply while lighted—operated in any position—without 
decreasing its ultraviolet emission. An invaluable facility 
for orificial work. 
Ask your surgical dealer for a demonstration. 


YOURS ON REQUEST: Authoritative treatises describing ultra- 
violet in various conditions. Write for your brochures today. 
No obligation. 
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Marian Year Projects 
(Continued from page 108) 


and have sung it on the principal feasts 
of Our Lady throughout the year. 

The hospital’s community of Re- 
ligious Hospitallers of St. Joseph have 
set aside the eighth day of every 
month as a special Marian Day. On 
this day the Sisters make a pilgrimage 
ro some shrine of Our Lady in the 
convent or hospital. 

The school of nursing has chosen 
Wednesday as its Marian Day, there- 


by honoring its patron, St. Joseph. 
Students attend Mass and receive Holy 
Communion. During the day from 
8:00 a.m. until 7:30 p.m. a perpetual 
Rosary is recited aloud in the chapel— 
two nurses go to the chapel every 
quarter hour to spend 15 minutes be- 
fore the Blessed Sacrament, reciting 
the Rosary and other prayers. Bene- 
diction brings the day to a close. 

A former patient sends flowers on 
the eighth of every month to decorate 
the Marian shrine in thanksgiving to 
Our Lady for recovery from a serious 
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operation. One family has donited a 
life-size statue of Our Lady «+ the 
Assumption for the hospital «hapel, 


B® During the Marian Year .: Sr, 
JOSEPH HOsPITAL, Bangor, Mc . spe- 
cial consideration is given pu.tients 
who are unable to meet their {ull f- 
nancial obligations for hospitalization. 
Daily home visits to chronically i\| pa- 
tients are made by the Sisters or a 
member of the hospital personne. 

A shrine honoring the Blessed 
Mother is erected in the main entrance 
of the hospital. Designed and made 


__ by the Felician Sisters under the di- 


| rection of Sister Mary Raphael, mother 
|superior, the shrine is similar to the 
one which has been set up at the 
motherhouse in Enfield, Conn. The 
shrine is made of three shades of blue 
taffeta draped effectively and in the 
‘center is a statue of the Blessed 
| Mother; the background has accordion- 
\pleated gold material and above the 
|statue are the words Fulgens Corona. 
At the top of the shrine is a gold 
/crown; a handcarved Rosary carved 
/tO represent roses is attached to the 
blue taffeta. The Rosary is a gift to 
‘the hospital from a former patient. 

On the table beside the shrine is 
a Rosary-a-Day Book where visitors, 
|patients, doctors and nurses may in- 
|scribe their names if they wish to re- 
‘cite the Rosary daily. 

Marian Year literature is displayed 
and at various occasions distributed to 
the patients. During the month of 
May a Miraculous Medal was given 
each patient on admission. 


B® At MEMORIAL HOsPITAL, Chatta- 
| nooga, Tenn., a High Mass in honor 
'of the Blessed Mother is said on the 
‘eighth of each month. Two spiritual 
| conferences on the Blessed Mother are 
jeer each month, and Benedic- 
ition is being held daily during Octo- 
| ber. 


> Student nurses at ST. VINCEN' IN- 


| FIRMARY, Little Rock, Ark., have a 
|“family” Rosary each night in the 
/nurses’ home. Each sodalist dis;lays 
|a statue of Our Lady of Fatima in her 


| room, the bulletin board has hac af- 


| ticles concerning Our Lady and pv srers 
|are displayed during the year. 

| The medical technologists and »-ray 
freapren lead a Rosary for peace in 
|the chapel each day just before 1 on. 
|A High Mass is sung on the eihth 
|of each month in honor of Our Bic ssed 
| Lady for peace. 

| The nurses’ graduation was dcdi- 
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cated to Mary when a student recited 
the following: “Because the Class of 
1954 is priviliged to graduate during 
the Marian Year, we dedicate our work 
for the suffering members of the 
Mystical Body to Christ, our Head, 
through Mary, our Mother, praying 
that by our lives we may make all 
men feel the attraction of Christian 


goodness.” 


> A Holy Hour is held on the eighth 
of each month for the Sisters, nurses 
and personnel of ST. ANTHONY'S 
HospPiTAL, St. Petersburg, Fla. Daily 
Rosary is said by the Sisters for the 
conversion of Russia and on Saturday 
afternoon Rosaries are said by the 
nurses and personnel. 


Bm Even though 90 per cent of the 
patients are non-Catholic at MOUNT 
St. JOSEPH’s HOSPITAL, Vancouver, 
B.C., Canada, Marian Year activities 
are prominent. 

Miraculous Medals and various pic- 
tures of Mary have been distributed 
to the patients regardless of their re- 
ligion. The daily recitation of the 
Rosary has taken place in the hos- 
pital chapel for the entire staff and a 
special Marian conference has been 
given on the eighth day of each month 
followed by the Benediction of the 
Blessed Sacrament. A ten-day Marian 
retreat was given to the Sisters in 
charge of the hospital. 


P PROVIDENCE HosPITAL, Sandusky, 
Ohio, reports the following Marian 
Year activities: 

A special altar to the Blessed Vir- 
gin was erected in the chapel; vigil 
lights and candles burn daily at this 
shrine. Flowers bedecked the shrine 
during the entire year with the excep- 
tion of the time from Passion Sunday 
to Easter Saturday. 

The Sisters and the student nurses 
recite the Rosary daily and hospital 
personnel are encouraged to partici- 
pate in this activity. Bulletin board 
posters are reminders of the daily Ros- 
ary. 

The new cafeteria was named after 
Our Lady when a statue was placed 
there and a shrine background for the 
Statue was erected. A small shrine 
was lso erected in the Sisters’ dining 
Toor. 

The Sisters paid special tribute to 
the Blessed Virgin at Christmas time 
Whe: a new statue was purchased for 
the recreation room. An unveiling cer- 
€m: ny was conducted before gift time 
On ‘ hristmas Eve. 
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Marian Year literature is distributed 
by one of the Sisters; spiritual reading 
on the life of Mary was made avail- 
able and the Encyclical, Fulgens Co- 
rona, was read by all the Sisters. 

Our Lady of Fatima posters were 
placed in the solariums of the hos- 
pital. 

Each Sister honors Mary by having 
a statue of Our Lady in her room. 
> A Marian Day on the Feast of the 
Holy Rosary, October 7, was held by 
MERCY SCHOOL OF NURSING, Pitts- 
burgh, Pa. The hospital planned a 
continuous Rosary on the feast days 
of Our Lady and their program also 
included readings on the different 
shrines. 


B® Marian Year activities at MERCY 
HOsPITAL and SCHOOL OF NURSING, 
Oklahoma City, Okla., include: 

Maintaining and educating a girl 
who lost her mother at the age of 
six and whose father is a chronic in- 
valid in a veterans’ hosiptal; 

Naming a recently acquired resi- 
dence hall “Marian Hall”; 

Publishing a monthly article on 
Mary in the school and hospital news 
sheet; 

Daily recitation of the Marian Year 
prayer, and 

Featuring items about Mary on the 
chapel bulletin board throughout the 
entire year. 


(Concluded on page 114) 














An ampule makes a quart 


arKills most common 


pathogens in 
5 minutes 


The figures below show how much a 1:100 work- 
ing solution of C. R. |. germicide can be further 
diluted and still retain its effectiveness against 
these bacteria in 10 minutes at 37° C: 

Eberthella typhosa 50 
Escherichia coli 40 
Diplococcus pneumoniae .. 400 
Neisseria gonorrhoeae sue 200 
Hemophilus pertussis 35 


aRust Inhibiting 


C. R. |. germicide permanently inhibits rust for- 
mation. The rust inhibitor is part of the formula— 
you add nothing further to the working solution. 


Ampules—$10 per dozen; $2.75 for three. 
Pint can—$12 (makes up over 12 gallons). 
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Clay Adams .. 











Photomicrograph of scalpel immersed in ordinary 
germicide 6 months shows pitting (left), and in 
C. R. |. germicide 6 months, none. 
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@ Contains no phenol, formalin or mercury. 


@ Concentrated in 10 ml. ampules—dilute 
with hard or soft water. 


@ Safe to use on metal, rubber, plastic or 
glass. 


1 East 25th Street, New York 10, N. Y. 





Marian Year Projects 
(Concluded from page 113) 


B® The nurse aid training course had 
its beginning this year at St. FRAN- 
cis HOSPITAL, Carlsbad, N.M. The 
project was dedicated to the Immacu- 
late Conception of Our Lady of Guad- 
alupe, the diocesan patroness. En- 
graved in yellow gold, the image of 
Our Lady of Guadalupe appears on 
the class pin within the outline of the 
state of New Mexico. 

In August, the shrine of Our Lady 
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of Lourdes was the setting for the 
first capping ceremony and distribu- 
tion of pins for the L.P.N.’s in the 
district. 

On December 12, 1953, the Feast 
of Our Lady of Guadalupe, the Pil- 
grim Virgin, Our Lady of Fatima 
statue was enthroned in the recrea- 
tion room of the Sisters’ convent. 
After a brief ceremony, the Sisters 
and nurses attended alternately as 
guards of honor throughout the night. 
The following day the statue was 
moved in procession to the hospital 


— 
= aF $-3012-1 





PIONEERS IN STAINLESS STEEL 


chapel, where Mass was said. The 
statue was then carried througi) all 
the hospital halls and to each p.:ient 
that wished to venerate her. 


& All outgoing mail at St. Fra vcs 
HOsPITAL, Hartford, Conn., carried 
the message, “1854-1954 Marian Year 
Pray for Peace.” 

It is reported that an enthusiastic 
response is given the following j»roj- 
ects: 

All students attend Mass together 
on every Saturday and on the feasts of 
Our Blessed Lady; 

On the eighth of each month, pray- 
ers are recited and hymns to Mary are 
sung during the Mass; 

Pictures of Our Lady and Miracu- 
lous Medals are distributed to the pa- 
tients by the students to stimulate de- 
votion; 

On the Feast of Our Lady of Mount 
Carmel, the graduating class presented 
the living Rosary; and 

The members of the Sodality of Our 
Lady made a pilgrimage to the Shrine 
of Our Lady in Ipswich, Mass. Over 
100 made the pilgrimage. 





General News 


ILLINOIS 


St. Mary’s Hospital, East St. Louis 


Sister Mary Christiniana, P.H.J.C., 
recently observed her golden jubilee. 
The day began with a Solemn High 
Mass celebrated by Rev. Theodore 
Siekmann, chaplain of St. Mary's. 

Born in Smithton, Ill, in 1882, 
Sister Christiniana entered the convent 
at the old motherhouse in Fort Wayne, 
Ind., in 1901. The following year she 
received the habit of the Ancilla Dom- 
ini Sisters and took her vows in 1°04. 
After assisting in various houses of 
the community for six years, Sister was 
sent to East St. Louis in 1910 wiere 
she has been working as a dieti*ian 
and purchasing Sister. 


IOWA 
St. Joseph Mercy, Waverly 

In 1904 a girl stood in a pou: 
rain and watched the dedicatior 
St. Joseph Mercy Hospital. Ex::« 
50 years later, she returned to 
newly modernized hospital as Si.’ 
Mary Gertrude, R.S.M., R.N., adv 1- 
istrator and superior. 

The outside of the Waverly hosp: «al 
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FLEET ENEMA 


DISPOSABLE UNIT 


e As a routine enema 

e To relieve fecal or barium 
impactions 

e For preoperative cleansing 
and postoperative use 


e For proctoscopy and 
sigmoidoscopy 


¢ For use in collecting stool 
specimens \ 
* 
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in: ready-to-use polyethylene “squeeze 
bottle’’...sanitary rectal tube sealed in 
cellophane envelope... distinctive rub- 
ber diaphragm prevents leakage and 
controls rate of flow. Each single use 
unit of 412 fl. ozs. contains in each 100 
cc., 16 Gm. sodium biphosphate and 
6 Gm. sodium phosphate — an enema 
solution of Phospho-Soda (Fleet), as 
effective as the usual enema of one or. 
fwo pints . . . provides complete left 
colon catharsis in two to five minutes. 


 Phospho-Soda’ and ‘Fleet’ are registered. 


trademarks of C. B. Fleet Co., Inc. | 


READY for instant use 
EASY to administer 
with one hand — 
Available from your — 
dealer or direct | 


\¢. B. FLEET CO., INC. 


\._ Lynchburg, Virginia 
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hasn’t changed a great deal in the 50 
years since Abraham Slimmer gave his 
home to the people as their hospital. 
But the inside of the building has 
changed gradually over the years. 

A recent modernization program 
followed the fund drive for the hos- 
pital which began in October, 1951. 
William B. Mooney was chairman of 
the drive which raised about $35,000 
in donations for the hospital with an- 
other $11,000 in pledges still in the 
process of being paid. 

Hospital improvements include the 
following: an ultra-modern kitchen; 
a new roof and storm guttering; ex- 
tensive repairs on the inside plaster- 
ing; outside bricks were “pointed up,” 
removing dead mortar and replacing 
it with new; plumbing was replaced 
and in some cases added; fire protec- 
tion was improved with fire walls and 
new fire escapes; new flooring was 
placed in ail the halls and some of 
the rooms. Additional improvements 
and repairs are still planned and fur- 
ther funds will be needed. 


LOUISIANA 
St. Frances Cabrini, Alexandria 


The Alexandria Diocese Council of 
Catholic Nurses was formally organ- 
ized at a supper meeting held at Ca- 
brini School. Constitution and by- 
laws were adopted and the following 
members were elected to office: Miss 
Una Robertson, president; Sister M. 
Frances Anne, vice president; Miss Sue 
Autrey, treasurer; and Miss Rae May- 
eaux, secretary. 

The council’s first program was a 
Mass and a Communion breakfast 
with His Excellency, the Most Rev. 
Charles P. Greco, Bishop of Alexan- 
dria, as celebrant of the Mass. 


MICHIGAN 
St. Joseph Mercy Hospital, Pontiac 


Not long ago the Sisters of St. Jo- 
seph Mercy Hospital, Pontiac, were 
able to put in effect their much-drilled 
disaster program. 

The program was given its first test 
when the hospital was ordered on a 
disaster status to cope with a fire 
at neighboring Bloomfield Hospital 
which forced the evacuation of 46 pa- 
tients. 

Sister Janice, director of student 
nursing, and Sister Mary Niceta were 
passing Bloomfield Hospital, en route 
for Detroit, as the smoldering fire 
blazed through the roof. 

(Continued on page 116) 
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General News 
(Continued from page 115) 


The Nuns sent their driver back to 
St. Joseph’s to institute the disaster 
program and then hurried to help the 
Bloomfield Hospital staff in clearing 
the building. By the time the evac- 
uees were safely out of the building 
a van of 12 student nurses arrived 
from St. Joseph’s to assist the sick 
and infirm who had been placed in 
beds and wheelchairs on the hospital 
lawn. 

At St. Joseph’s the staff was given 
the disaster signal. Student nurse 
classes were cleared. Extra doctors 
were summoned and the hospital audi- 
torium readied to take patients. Vans 
of x-ray technicians and doctors were 
hurried to the fire scene. 

Eventually eight of the patients 
were transferred to St. Joseph Mercy 
Hospital and one to Pontiac General. 
Pontiac had been alerted to the emer- 
gency as a matter of routine as St. 
Joseph Mercy swung its disaster pro- 
gram into motion. 

Not long ago the hospital’s obstet- 


rics wards were overflowing with an 
all-time record of 25 infants born in 
a 24-hour period. The hospital usu- 
ally delivers seven to ten infants a day. 
Extra nurses and nurse aids were called 
to help the staff and an extra six-bed 
ward in surgery helped provide ade- 
quate facilities for the mothers. 


MISSOURI 
St. Anthony’s Hospital, St. Louis 
Twenty-one employees of St. An- 
thony’s Hospital, St. Louis, were hon- 
ored at a dinner recently. _ Loyalty 
Award Pins were presented to those 
employed 10, 15, 20 and 25 years at 
the hospital. 


NEW JERSEY 


St. Francis Hospital, Trenton 


The August, 1954 issue of Ladies 
Home Journal carries a two-page 
color spread on the children’s ward at 
St. Francis Hospital in Trenton. Ac- 
cording to a release from the Journal. 
“The colorful, friendly atmosphere of 
the pediatrics’ ward, with its circus 
playroom, demonstrates to the young 


patients that getting well cai be a 
happy as well as a serious busin<ss.” 

The St. Francis Hospital Aids dec- 
oration committee is responsible for 
the circus playroom. The 15-n:ember 
committee put in 750 man-hours in 
a three-month period to carry out the 
designs. 

A full description of the playroom 
can be found on the “All About Our 
Auxiliaries” page of the May, 1954 
issue of HOSPITAL PROGRESS. 


OHIO 
St. Clare Convent, Hartwell 


Among the three Sisters observing 
their fiftieth anniversary as members 
of the Congregation of the Sisters of 
the Poor of St. Francis at St. Clare 
Convent was Sister M. Camilla 
(Kurre); former superior of St. 
Francis Hospital, Cincinnati. 

Sister M. Camilla entered religion 
on January 1, 1901, and made her 
first profession of vows on October 
15, 1904. Her early years of religious 
life were spent in nursing the sick in 
various hospitals of the Congregation. 

(Continued on page 118) 








DISPOSABLE 
NIPPLE COVERS... 
Offer this Simplicity and Security 


Illustrations show speed and security af- 
forded by NipGard* protection to nursing 
bottles: 


1. Identification and formula data is writ- 
ten on cover. 

2. Quickly applied to nipple . . . saves 
nurse's time. Covers nipple & bottleneck! 

3. Exclusive patented tab construction fas- 
tens securely to nipple. 

Does not jar off .. . no breakage. Used ex- 

tensively by hospitals requiring terminal 

sterilization. Professional samples on re- 

quest. Order through your hospital supply 

dealer. 


Use No, 2 NipGard for narrow neck bottle... 
use No, H-50 NipGard for wide mouth (Hygeia 
type) bottle. Be sure to specify type desired. 


THE QUICAP COMPANY, Inc. 


110 N. Markley St. Dept. HP 
Greenville, South Carolina 





*PATENTED 











CONTAINER 


e Helps Guard Against Infectious Hepatitis. 
© Protects Needle Points after use. 

© Prevents Needles from Becoming Clogged. 
e Efficient Method for Returning Needles to 


® Provides Method for Handling Needles 


No. NC25 
Lots of 6—$9.00 Ea. 
Send For Brochure “NA” for Full Details 











MADE OF STAINLESS STEEL 


Central Supply. 


During Processing. 


$9.50 Ea. 


Lots of 12 or more $8.75 Ea. 


, FWAROLD 


SUPPLY CORPOR chanted 


OO Bitty Avenue Hew Tork 
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The Original and the Leader in 
Scientific Equipment for Lifting, 
Transferring and Rehabilitating 
Bed Patients. 


By the use of the PORTO-LIFT a patient may 
be transferred from high bed to floor level and 





easily moved to various types of chairs, as well 
as for bathroom and bath tub use. The trying 
task of transfer to auto also becomes easy with 
the aid of the PORTO-LIFT. 


“Be SAFE, Be Sure to ask your Medical 
Supply Dealer for PORTO - LIFT” 


OR Write 


Porto-Lift Manufacturing 
Company 


1412 N. Larch St., 
Lansing 5, Michigan 
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SURGEON’S BRUSH 


Satisfied users are one of your hospital's best assets. 


Anchor All-Nylon Surgeon's Brushes are outstanding 
in performance... guaranteed to withstand 400 auto- 
clavings. They're made with DuPont's Tynex® nylon 
bristles for longer life. Scrub-up efficacy and comfort 
are better. In every way, Anchor All-Nylon Surgeon's 
Brushes are your best buy... they're much more eco- 
nomical in the long run. 


Order— by the dozen— through your hospital supply 
firm today! 


OUTSTANDING PERFORMANCE MAKES ANCHOR BRUSHES 
THE MOST ECONOMICAL ON THE MARKET TODAY! 


Other Anchor products of highest quality 
NEW, All-Nylon Emesis Basin 


All-Nylon Drinking Tumblers 4 
(a2 
Bi | 


Sold Only Through Selected Hospital Supply Firms 


ANCHOR BRUSH COMPANY 


AURORA, ILLINOIS 
Write for Complete Information to Exclusive Sales Agent 


THE BARNS COMPANY 


1414-A Merchandise Mart © Chicago 54, Illinois 












surgeons 


General News 
(Continued from page 116) 


In June, 1916, Sister Camilla became 
superior of St. Joseph Hospital, New 
York City. Then followed successive 
appointments as superior of hospitals 
in New York, New Jersey, South Caro- 
lina and Ohio, until her retirement to 
the Provincial House, St. Clare Con- 
vent, in August, 1953. 

Rev. Herman Kenning celebrated 
the Solemn High Mass of Thanksgiv- 


ORCHARD 


NEPPLE 


CAP 


FOR TERMINAL 
STERILIZATION 


ing in honor of Sister Camilla, Sister 
M. Evangelista (Sturm), and Sister M. 
Sancia (Schmitt) in the convent 
chapel of the Provincial House. 


St. Charles Hospital, Toledo 


According to an announcement by 
Sister Mary Eustelle, administrator of 
St. Charles Hospital, Toledo, Miss 
Frances Somers, Toronto, Ont., Can- 
ada, has been appointed the hospital’s 
administrative dietitian. Miss Somers 


Now Available direct to Hospitals 
at a NEW LOW PRICE! ves, by setting ai- 


rect to hospitals, we can now offer you substantial savings! This 
is the famous Orchard Nipple Cap that is used by hospitals 
everywhere, and was formerly furnished by a nation-wide milk 


company. It is perfect for terminal sterilization! Packed 1000 
Nipple Caps in a sanitary one-piece dispenser box; very easy 
to handle. Write today for samples and new, reduced prices. 


= 








ORCHARD PAPER COMPANY 
3914 N. Union, St. Louis 15, Mo. 


Send us samples and prices of the Orchard Nipple 


Cap. 


Hospital - 








Pp ted by. 


q 


ST. LOUIS @ NEW YORK 


Address 





CHICAGO @ KANSAS CITY 
DALLAS @ LOS ANGELES 
SAN FRANCISCO @ ATLANTA 
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City & State 





completed her internship in dictetics 
at St. Michael’s Hospital, T:ronto 
and is a graduate of St. Francis Xavier 
University, Nova Scotia. 

She will instruct kitchen personnel 
in the preparation of special diets 
and confer with physicians ai] pa- 
tients on special feeding, as well as 
directing the regular hospital menus. 


SOUTH DAKOTA 


Sacred Heart Hospital, Yankton 


Sister M. Rosaria, O.S.B., succeeds 
Sister M. Radegund, O.S.B., as admin- 
istrator of Sacred Heart Hospital in 
Yankton. 

The new administrator attended St. 


_ Louis University from which she re- 
| ceived a Master in Hospital Adminis- 


tration degree last June. After a year 


| of theory in organization, management 
| and coordination of a hospital, Sister 
| Rosaria took her hospital administra- 
| tion residency at De Paul Hospital, St. 
| Louis, Mo. 


Sister Radegund will assume admin- 


| istrative duties at St. Thomas More 


Hospital, Canon City, Colo. 


TEXAS 


| Spohn Hospital, Corpus Christi 


News from Spohn Hospital includes 


| the following: 


At an afternoon Mass in conjunc- 
tion with open house, the blessing of 


| the James R. Dougherty, Jr. School 
| of Nursing was bestowed by Most Rev. 


LLD.,, 
Student 


Mariano S. Garriga, D.D. 
Bishop of Corpus Christi. 
nurses acted as hostesses. 

The doctors’ monthly staff meetings 
now have an additional feature—a 
buffet supper is served the doctors in 
the Shamrock Court of the School of 
Nursing by the student nurses. 

Sitser Agnes Lucia, now stationed 
in Fort Worth, Tex., celebrated her 
silver jubilee. Sister Simona, former 
supervisor of the laundry, retircd to 
St. Francis Home in San Anconio. 
Two new staff members are Sister 


| Euphrasia from Amarillo, who i+ lab- 
| Oratory supervisor, and Sister 4 igela 
| Clare from Fort Worth, who 
| the medical division. 


5 in 


\ded 


which 


A new maintenance cart was 
to the maintenance department, 
is under the direction of H. C. Tin- 
dell, chief engineer. The all-equ:pped 
cart is used for daily inspection of 
rooms, eliminating many “emer-ency 
calls” and repetitious steps. 

(Concluded on page 120) 
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Regular Alternate Cleaning with Ster-Kleen and 
Klenzade HC-7 keeps baby bottles sparkling ... 
clean. No dull film, lime or milkstone deposits for 
bacteria harborage. Ideal for glassware, water 
pitchers, silverware, aluminum and stainless steel 
equipment. 

Write for Baby Bottle Cleaning Procedures 


KLENZADE PRODUCTS, INC., BELOIT, WIS. | 


ORGANIC ACID 


DETERGENT 


STER-KLEEN 





STEPHEN SMITH 


Who helps Catholic Hospitals select nourishing 
foods at economical prices. 








‘ A 

WAY Pe 

FOOD INDUSTRIES, 
TWO PLANTS TO SERVE YOU 


559.:.W Fulton Street 1208 E. San Antonio St. 
Chicago 6, Illinois San Jose, Calif. 
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LIME SOLVENT | 


EQUIPMENT % 
FURNISHINGS 4 
SUPPLIES 


| This is all SERVICE MERCHANDISE 
| you need to do your work, increase 
| your efficiency, speed up your service 
| and make more money for you. Famous 
brands. Quality assured. 

WHAT DO YOU NEED NOW? An 
automatic potato peeler? Electric mix- 
ers? New garbage cans? Paper towels? 

| Shower curtains? Janitor supplies? 
| Baking Ovens? Uniforms? Glassware? 
| We have it! 

With representatives throughout the 
United States, there’s one close enough 
to visit you. DON representatives are 
more than salesmen — they can help 
you plan more efficient kitchens and 

| dining rooms, tell you about the latest 
| in time-saving and labor-aiding equip- 
ment and pass on helpful ideas. Each 
| carries the complete line of 50,000 
items in his catalogs. i 


SATISFACTION GUARANTEED 


Everything you buy from DON is sold on a positive 
guarantee of satisfaction or money back! 


Write Dept. 22 for a DON Salesman to 
call or visit our nearest Display Room. 








EpDwARD DON «2 company 


CHICAGO 16 Minneapolis 1 


Miami 32 





General News 
(Concluded from page 118) 


WEST VIRGINIA 


Sacred Heart Hospital, Richwood 


Sister M. Justina of the Pallottine 
Missionary Sisters has observed the 


ing the Mass a message of the Holy 
Father, conferring the Apostolic Bless- 
ing on Sister Justina, her fellow-Sis- 
ters, friends, and relatives, was read by 
Father Kellermann who also delivered 
the sermon. 

Sister has spent 31 years at Sacred 
Heart Hospital taking care of the 
sewing room and the Sisters’ dining 


golden anniversary of her religious room. Before coming to this country, 
profession. Rev. Leonard Patrick Sister spent several years in the mis- 
Kellermann celebrated a Solemn High sions of Cameroon, Africa. The rest 
Mass with Rev. Thomas J. Roshetko, of her religious life was spent in the 
S.M., acting as deacon and Rev. Daniel motherhouse in Germany where she 
O'Donovan, S.D.B. as sub-deacon. Dur- had joined the community. 
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CAMPAIGNS 





HOSPITAL 


This is the current Bureau obligation. 


of smaller denomination. 


Small campaigns or large, the Bureau’s skilled staff, its clients and | 
their constituencies act in concert and with a confidence based upon | 


proved experience and ever improving methods. 


There is no substitute for experience 


(ESTABLISHED 1913) 


erican City “Bureau 


470 Fourth Avenue 
New York 16, N. Y. 


221 North LaSalle Street 
Chicago 1, Illinois 


Charter Member American Association of Fund-Raising Counsel 





These eleven campaigns | 
in progress under AMERICAN CiTy BUREAU direction are varied in | 
size and form. ‘Typical of large campaigns is the Columbus, Ohio, | 
United Appeal where many millions are needed to carry out the | 
humanitarian program. And Albany, Mo., a small rural community, | 
with a goal of $160,000 is typical of the highly important campaigns | 


WISCONSIN 
St. Clare Hospital, Monroe 


Sister M. Bertha, who has been ad- 
ministrator of St. Clare Hospital at 
Monroe for the past three years, has 
been assigned to New York City. where 
she will take up duties at the Leo 
House, a Hospice for Travelers 

During her administration many 
changes and improvements were made 
in the hospital in line with her objec- 
tives of better service for patients. The 
highlight of her tenure came when St. 
Clare received full accreditation by the 


CAH. 


Sister Bertha, who celebrated her 


| diamond jubilee as a Sister of the Con- 


gregation of St. Agnes in 1953, is suc- 
ceeded by Sister M. Bernard, former 
administrator of St. Agnes Hospital, 
Fond du Lac. The new administrator 
will be the fourth to head St. Clare 
Hospital since it was opened in 1939. 





Building News 
GEORGIA 


St. Francis Hospital, Columbus 


Construction of a new $185,000 
convent for the Sisters who staff and 
operate St. Francis Hospital in Colum- 
bus, is now under way. 

The brick and steel structure will 


| be located southwest of the hospital 


and will be connected to the main 
building by an enclosed breezeway. 
The convent will face an inner garden. 

Plans call for 27 sleeping rooms, a 
community recreation room, sewing 
room, a small chapel and sun parlor 


_ in the two-story 100 x 25 foot build- 


ing. The structure will blend with the 
present hospital and will have stone 


trim and casement windows. !t will 
| be air conditioned. 


When the Sisters move into their 


_ mew quarters sometime in February 
| or early March, the hospital plans to 


use approximately 18 beds, formerly 


the Sisters’ living quarters, to increase 
| their bed capacity to 150. 


| PENNSYLVANIA 
| Andrew Kaul Memorial, St. Marys 


The people of St. Mary’s a com- 


| munity of approximately 8,000. and 


Elk and Cameron Counties, assured 
themselves of one of the fines: hos- 


pitals in Northwestern Pennsy!vania 


(Concluded on page 121) 
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Verran >y> Dw OD D> 


Building News 
(Concluded from page 120) 


by oversubscribing the goal of the 
Andrew Kaul Memorial Hospital 
$800,000 expansion fund. 

Several hundred volunteer workers 
reported a total of $873,494 in sub- 
scriptions to the largest capital funds 
appeal ever to be conducted in the 
area. The campaign to secure funds 
for the erection of a complete five-story 
wing to the present hospital, will al- 
leviate the burden placed upon the hos- 
pital by vastly increased patient usage 
during the past years. 

The architect's plans for the pro- 
posed new wing will provide 67 beds 
and 10 bassinets. Total hospital bed 
capacity will be 143 beds and 28 bas- 
sinets. 


The expansion program includes 
three new modern air conditioned and 
explosion proof operating rooms, a 
recovery room for surgical patients, a 
modern maternity department, a dental 
operating room, and a complete pedi- 
atric department. In addition, the new 
wing will house a new enlarged x-ray 
department and a complete physio- 
therapy section. A new urology de- 
partment will also be installed as well 
as a new centralized sterilizing and 
supply department, and a new enlarged 
pharmacy. 

A central kitchen and cafeteria will 
occupy space on the ground floor and 
a high speed elevator will be installed 
in the new wing. Space made avail- 
able in the present hospital building by 
moving certain departments will be 
utilized. 





STATEMENT OF OWNERSHIP 


STATEMENT OF OWNERSHIP, MAN- 
AGEMENT, AND CIRCULATION RE- 
QUIRED BY THE ACT OF CONGRESS 
OF AUGUST 24, 1912, AS AMENDED 
BY THE ACTS OF MARCH 3, 1933, 
AND JULY 2, 1946 (Title 39, United 
States Code, Section 233) OF HOSPITAL 
PROGRESS, published monthly with an 
additional copy in March, at Jefferson City, 
Missouri, for October 1, 1954, State of 
Missouri. 

Before me, a Notary Public in and for 
the State aforesaid, personally appeared M. 
R. Kneifl, who, having been duly sworn 
according to law, deposes and says that 
he is the Managing Editor of HOSPITAL 
PROGRESS, and that the following is, to 
the best of his knowledge and belief, a 
true statement of the ownership, manage- 
ment (and, if a daily paper, the circula- 
tion) etc., of the aforesaid publication for 
the date shown in the above caption, re- 
quired by the Act of August 24, 1912, as 
amended by the Act of March 3, 1933, 
embodied in section 537, Postal Laws and 
Regulations, printed on the reverse of this 
form to-wit: 

1. That the names and addresses of 
the publisher, editor, managing editor, and 
business managers are: 

Publisher—The Catholic Hospital Associa- 
tion of the United States and Canada, 1438 
South Grand Blvd., St. Louis 4, Missouri 
Editors—Rev. John J. Flanagan, S.J., St. 
Louis, Missouri (Editor-in-Chief) ; F. James 
Doyle. St. Louis, Missouri (Associate 
Editor ) 

Manaxing Editor—M. R. Kneifl, St. Louis, 
Missouri 

Advertising Manager—Albert C. Janka, St. 
Louis, Missouri 

2. That the owner is (If owned by a 
Corporation, its mame and address must 
be stared and also immediately thereunder 
the fiames and addresses of stockholders 
owni\e or holding 1 per cent or more of 
total amount of stock. If not owned by a 
corporation, the names and addresses of the 
indivijual owners must be given. If owned 
by a tirm, company, or other unincorporated 
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concern, its name and address, as well as 
those of each individual member, must be 
given) : 

The Catholic Hospital Association of the 
United States and Canada, 1438 South 
Grand Blvd., St. Louis 4, Missouri. 

3. That the known bondholders, mort- 
gagors, and other security holders owning 
or holding 1 per cent or more of total 
amount of bonds, mortgages, or other se- 
curities are (If there are none, so state.) : 

The Bruce Publishing Company, 400 N. 
Broadway, Milwaukee, Wisconsin. 

4. That the two paragraphs next above, 
giving the names of the owners, stock- 
holders, and security holders, if any, con- 
tain not only the list of stockholders and se- 
curity holders as they appear upon the 
books of the company but also, in cases 
where the stockholder or security holder 
appears upon the books of the company 
as trustees or in any other fiduciary rela- 
tion, the name of the person or corpora- 
tion for whom such trustee is acting, is 
given; also that the said two paragraphs 
contain statements embracing affiant’s full 
knowledge and belief as the circumstances 
and conditions under which stockholders 
and security holders who do not appear 
upon the books of the company as trus- 
tees, hold stock and securities in a capacity 
other than that of a bona fide owner; and 
this affant has no reason to believe that 
any other person, association, or corpora- 
tion has any interest direct or indirect in 
the said stock, bonds, or other securities 
than as so stated by him. 

5. That the average number of copies 
of each issue of this publication sold or 
distributed, through the mails or other- 
wise, to paid subscribers during the twelve 
months preceding the date shown above 

(This information is required 
by daily, weekly, semi-weekly, and tri- 
weekly publications only.) 

M. R. KNEIFL, Managing Editor. 
Sworn to and subscribed before me this 
27th day of September 1954 

(Seal) Helen Jean Read, Notary Pub- 
lic, St. Louis, Missouri. (My commission 
expires November 10, 1955.) 








MILLS 


All Your Needs from 


ONE 


SOURCE 
of Supplies 


@ Gathered together un- 
der one roof are all the 
needs for servicing a hos- 
pital, from the basic ne- 
cessities to the many 
comfort - making acces- 
sories. 


e All products are made 
of finest quality materi- 
als in modern, easy-to- 
clean designs, tested for 
guaranteed satisfaction 
. . . builds prestige and 
good will. 


@ Modern, up to date, 
catalog available. Com- 
plete and compact. Write 
for your copy today. 


SERVICE 
is 
our most important 
product. 


MILLS 


HOSPITAL SUPPLY 
COMPANY 


6626 N. Western Avenue 
Chicago 45, Illinois 


Branch 
1140 Jefferson St. 
Memphis, Tenn. 











With Revolutionary Machine... 


Bottlenecks 
EEL 


A Low Cost Complete 
Photocopy Depart- 
ment All In One 

20 inch Unit 


A Electric! as ApEco 
Ai astaliatio : ot tar 
No SYSTEMATIC 


Right in Your Own Office Photocopy Any- 
thing Written, Printed, Typed, Drawn or 
Photographed in Less than 45 Seconds 


Solve the problem of handling your pa- 
per work in a hurry with the new Apeco 
Systematic Auto-Stat. With this quick 
copying machine, thousands of firms have 
eliminated 35% of all typing and actually 
cut paper work in half. Anyone can oper- 
ate it... just flip a switch and any pa- 
pers, Opaque or transparent, can be cop- 
ied in seconds no matter if printed on one 
or two sides. It’s low cost, too... priced 
within the budget of the smallest business. 
Lifetime Service Guarantee with 
Every Apeco Auto-Stat 


Send for NEW FREE Book 


Find Out How You Can 
Save Time and Money 


in Your Business... . 








= 

American Photocopy Equipment Co. 
1983 W. Peterson Ave., Chicago 26, Ill. 

Rush me without obligation your new book the 
**Auto-Stat Story."" | understand this is a report 
on Auto-Stat copying and shows how this machine 
can increase the efficiency of any business. 
NAME. 
FIRM. 
ADDRESS, 














CITY STATE 








in Canada: APECO OF CANADA, LTD., 134 Pask Lawn Road, Toronto, Ont 
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New Supplies and Equipment 


Aloe Multi-Service 
Storage Sink Unit 


Blickman Introduces 
Radiant Energy Strip Heaters 


Food conveyors embodying a new 
high-flowing heating principle were in- 
troduced recently by S. Blickman, Inc., 


Weehawken, N. J. 


The new heating principle, now in- 
corporated in all Blickman-Built food 
conveyors, makes use of radiant energy 
strip heaters underneath the top deck. 
This arrangement more than doubles 
the heat transfer area and permits heat 
to radiate quickly through the side 


American's Square Sterilizer 
Increases Loading Capacity 


walls and the bottoms of all food wells. 
As a result, the new conveyors can 
heat up in half the time formerly re- 
quired; the food distribution cycle is 
thus shortened and important savings 
in time and labor are effected. Further- 
more, the improved heating efficiency 
eliminates cold spots and keeps foods 
at piping hot temperatures for in- 
creased palatability. 

The heaters in Blickman-Built food 
conveyors are guaranteed for a mini- 
mum of five years. Should repiace- 


Top removed from Blickman-Built Electrically-Heated Bulk Food Conveyor puts new Biickman 


strip heaters in view. 
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ment of the heaters become necessary, 
howevcr, this can now be done very 
easily «od quickly by removing the top 
deck. in the older construction, several 
hours were needed for partial disman- 
tling of the conveyor before the heaters 
could be reached. 

Another feature of all Blickman- 
Built food conveyors is the stainless 
steel seamless one-piece construction. 
This permits more rapid and thorough 
cleaning as well as maximum protec- 
tion of heaters and insulation during 
hosing, steaming and washing. 

Blickman-Built food conveyors in- 
corporating the new radiant energy 
strip heaters are fully described in 
Catalog T4-B. A copy can be obtained 
upon request by writing to S. Blick- 
man, Inc., Weehawken, N. J. 


Aloe Multi-Service 
Storage Sink Unit 


This new addition to Aloe Moduline | 


St. Louis, Mo., has the following uses 
in the hospital: medicine sink, narco- 
tics locker unit at the nurses’ station; 


combination dressing table, sink, and | 


=< c RE 
for MASTER 


Acme Visible FLEXOline 


reference equipment provides fastest reference 
to the Alphabetic Cross Index to Patient's Case 
Histories. 

With all names on each steel FLEXOline 
frame plainly exposed—any name can be as 
quickly located as looking at page of the tele- 
phone directory. New names are easily inserted 
in proper sequence. 

As reference is made without removing the 
record, refiling and possible misfiling are reduced 
to a minimum. 

Acme Visible FLEXOline equipment provides 
maximum record capacity ina minimum amount 
of floor space—as many as 147,600 names in a 
space less than 40” square. 

It saves steps. With frames in Revolving 
Stands, the record is brought to the clerk—she 
does not go to the record. No drawers to open 


or close. 


Services of experienced field representatives and our Hospital 


Systems Department are available to analyze your require- 
ments and to recommend the most practical system, method or 
| procedure. There is no obligation. 


steel furniture by A. S. Aloe Company, | 


SEND FOR... 


Hospital Record Efficiency Brochure No. 997 
Acme FLEXOline Catalog No. 975 
Acme Tray Cabinet & Card Book 


Double tier rotary 
on pedestal. 





Bem visiec= 








Acme Visible Records, Inc. 
CROZET, VIRGINIA 


storage unit; and dispensing sink unit | Catalog No. 971 


in the workroom of the nursery. 
Adjustable shelves in the upper - 

compartment give storage space for 
supplies. Independently locking nar- 
cotics cabinet is built into shelf area, 
which is equipped with sliding glass 
panel doors. The stainless steel work- 
ing surface of this sub-cabinet with its 
stainless steel sink, is illuminated by a 
fluorescent lamp. A large drawer and 
double door compartment give ample 
storage space in the base which is re- 
cessed at the bottom to provide foot 
room. 


The unit is finished in Aloe Gray 
baked-on enamel. Over-all size: 
height, 81 inches; width, 3514 inches; 
front to back, 24 inches; height to 
work surface, 36 inches. 


Representatives in alt principal cities 
Write Hospital Systems Dept. 101. : 


What do they want ina 
cold disinfectant procedure? 
Mt 
‘9 me 








SPECIFIC SPORACIDAL 
ACTIVITY AND 


SAFE STORAGE ZAN\, EXTREME POTENCY 


OF “SHARPS” OVER 








COMPLETE 
PROTECTION FROM 


MAA RUST AND CORROSION 
“pf 

















New Literature 


® 

American Sterilizer Co. ( THEY MEAN Pheneen ) - 
Pheneen’s germicidal quaternary ammonium 
compound in 1% concentration (1:100) protects 
fine surgical instruments for prolonged periods. 
Extreme potency means economy because fre- 
quent solution changes are not required. ‘ 

Low surface tension assures quick penetration 
which destroyscreviced micro- 
plete instructions for use. [ uumer | 
Write for free sample. 


organisms. Supplied in quart 
PHYSICIANS and HOSPITALS SUPPLY CO., INC. 


and gallon bottles with com- 
Dept. F ¢ M polis 3, Mi 


For detailed information concerning 
American Sterilizer Company's com- 
plete new line of sterilizing equipment 
write for Catalog C-162, American 
Steri!'zer Company, Dept. SS, Erie, Pa. 

The new line—The American 
Squar« Sterilizer, the design with a 35 
per .ent—100 per cent increase in 
usab< sterilizer capacity (depending 
upo:. type of load) compared with 

(Continued on page 124) 


Alkyl dimethyl benzyl 
ammonium chloride 1% with 
special rust inhibitor. 
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OUT OF BED 
With a Posey 
PATIENT SUPPORT 





Get your patient out of bed for wonderful 
psychological effect. As patient cannot fall 
forward the constant attention of attendant 
is mot required. For use in both wheel 
chair and conventional-type chairs. 

Posey Patient Support No. PP-753, white, $5.85. 
ee shoulder strap model PP-154, $7.50 
eacn. 


J. T. POSEY COMPANY 
801 N. Lake Avenue 
Dept. C 
Pasadena 6, California 








SNOWHITE 


100% Pure 
Wool 

s\ Capes and 

ss Sweaters 


The Ca es: smooth lines and gen- 


erous folds. Fadeproof colors. Water-repel- 
lent outer materials. Years ef luxurious com- 
fort for a modest investment. Swatches and 
complete information free on request. Write 
now: 


Expertly tailored with 


This NEW Sno- 
The Sweaters: Vhite sweeter 
is 100% pure Wool Worsted—rolled finish 
front and taped neck seam for shape retention. 
Snug-fitting wrists. No side seams. Snag- 
free knitting. Reinforced buttonholes. Dollars 
lower in price than nee be quoted retail. 
Pure White; Light Navy. Sizes: 32 
$6.50 each; 3, or more $6.00 
Immediate 


Colors: 
to 46. Price: 
each. Money back if not satisfied. 
shipment. 


Snowhite Garment Sales Corp. 
MILWAUKEE 4, WISCONSIN 
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the conventional cylindrical sterilizer 
counter-parts. 

This tremendous increase in steril- 
izer loading capacity is fundamentally 
a labor-saving device. By increasing 
the loading capacity without increas- 
ing the maintenance burden or oc- 
cupied floor space, the sterilizer oper- 
ator makes fewer trips to the sterilizer 
to load, unload, and then reload the 
machine for an additional cycle. 

The Square Sterilizer will be avail- 
able in the recessed mounting as well 

| as the new “Cabinet Mounting.” The 
| new American Sterilizer Stainless Steel 
| Cabinet may be used wherever open- 
| mounted equipment is normally in- 
| It reduces heat, saves floor 
| space, enhances appearance, and econo- 
| mizes on installation expense thereby 
combining the advantages of recessed 
equipment and open-mounted equip- 
ment without the disadvantages. A 
complete line of sizes and types of 
| sterilizers is available in this new 
square design. 


| Bar-Ray Products 


| The recently published Bar-Ray 

catalogue is a veritable source of ref- 

erence on radiation and protection. 
| This 56-page, 84% x 11 illustrated 
| edition embraces many new products 
| such as the latest Cobalt” Irradiation 
| unit, engineered by Bar-Ray with U. S. 
| Atomic Energy Commission. The 
catalogue contains informative  sec- 
| tions on x-ray accessories, film process- 
| ing systems and refrigeration appara- 
| tus. It covers industrial inspection 
and deals comprehensively with all 
phases of radiation protection, such as 
isotope equipment, radiation resisting 
lead glass fabric, radiation monitors, 
etc. Detailed specifications and draw- 
ings on protective materials are also 
| included in the catalogue. 

A copy may be obtained, without 
charge, by writing Bar-Ray Products, 
Inc., 209-25th Street, Brooklyn 32, 
N.Y. 


Wyandotte Chemicals 


A new circular describing the use 
of Zorball, an all-purpose floor absorb- 
ent, by more than 20 different indus- 
tries has just been released by Wyan- 
dotte Chemicals Corporation. 

This new circular may be secured 
| from any Wyandotte jobber, or repre- 
| sentative; or by writing to Wyandotte, 





Mich. Ask for Circular 655—7orball 
for All Businesses, all Industrics, and 
Wyandotte Circular 650, which gives 
a more inclusive technical desc;iption 
of Zorball. 


New Products by Ohio Chemical 
& Surgical Equipment Co. 


Outstanding rigidity, convenient 
surgical approaches, and a flexible one- 
hand control are special features of 
the new Ohio-Scanlan A-7200 Selec- 
trol major operating’ table, manufac- 
tured by the Ohio Chemical & Surgi- 
cal. Equipment Co. (A Division of 
Air Reduction Company, Incorpor- 
ated), Madison 10, Wis. 

Any of 13 desired surgical positions 
may be quickly selected with one lever, 
then the crank is turned clockwise or 
counterclockwise for Trendelenburg 
or horizontal movement. 

For complete information on the 
A-7200 Selectrol major operating 
table, request form No. 2182. 

Non-varying temperature and hu- 
midity conditions are maintained in- 
side the hood of the new modernly 
designed, lightweight, compact Ohio- 
Heidbrink Model Twenty-five electric 
oxygen tent. 

The non-cycling refrigeration unit 
runs at a low noise level with mini- 
mum electrical load. Control is pro- 
vided by a modulating temperature 
valve, with a single selector knob on 
the control panel. 

Oxygen economy is achieved with 
a large slow-speed blower, completely 
separated from the motor shaft. The 
remote attachment of the blower per- 
mits the sealing of the shaft against 
oxygen leakage. The insulated, all- 
aluminum chamber has _neoprene- 
coated joints. The cooling chamber is 
an integral part of the hood and has 
no intervening ductwork. These ex- 
clusive design features permit higher 
oxygen concentrations in the hood. 

The radiator, readily accessible for 
cleaning, is located high above the 
dust-lint zone. The hood outlet has a 
reuseable filter, easily removed by 
maintenance men. The permanent 
aluminum filter traps lint and «ust. 
and can be washed in soapy watcr. 

This new Ohio Model Twenty five 
oxygen tent is available in three di‘fer- 
ent frame heights to accommodat: all 
bed rails. The illuminated instrument 
panel is located at a convenient height. 

Mounted on a SterilBrite alumicum 


(Continued on page 126) 
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lovely MMS % 


Enhance every meal with 
beautiful china by Walker. Many 
attractive patterns are avail- 

able with a choice of colors and 
shapes. Send for information 
and name of your nearest 


Walker dealer. 
Wh ‘ 
VV VITRIFIED 


CHINA 


THE WALKER CHINA CO. * BEDFORD, OHIO 


ag ° 
“Holiday 
™ y 


~ Time Is 


A versatile mix for Fruit Cakes, 

Nut and Fruit-filled cookies, Coffee Cake 
toppings, Puddings, etc., with a 
pleasing Rum Flavor that won't bake out. 
_ _ Contains Pecans, Candied Pineapple, 
Light and Dark Raisins, Glazed Cherries, 
Currants. Packed in 25-pound tins, 
100-pound drums. Reasonably priced! 
Bake your own Fruit Cake—as low as 52c 
a pound, complete! 

FREE—Samples, Recipes and 

Prices on request. 


SEIDEL & SON INC 
SHICAGO 14, ILLINOIS 
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|HOSPITAL and DORMITORY BEDS 


with Large, Deep Drawers 


HOSPITAL BED 
No. $1065 


Solid birch construction 
Width: 3’-0”. Length: 
either 6’-5” or 6’-8”. 
3” rubber wheel ball 
bearing casters. Chest 
is 36” x 20” x 15”. 


Write for Bul. HB-54 


ff 
\ 
a 


. 
a 
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Solid birch construction. 
Width 3’-0”. Length: 
6'-6”. 154” rubber 
wheel — ball bearing 
casters. Chest is 36” x 
20” x 15”, 


Write for Bul. DB-54 


DORMITORY BED 
No. 1065 DB 


IF YOU HAVE A 
“HIGH-LOW” BED 
REQUIREMENT... 


Check with us on the most 
practical and economical solution. 


CHENLAUBS 


E Contract Furniture 


3501 BUTLER ST., PITTSBURGH 1, PA. 
ESTABLISHED 1873 











| WILTEX AND WILCO LATEX GLOVES 
ORDER FROM YOUR SURGICAL SUPPLY DEALER 


| 


THE WILSON RUBBER COMPANY 


The World's Largest Exclusive Manufacturers of Rubber Gloves 


CANTON, OHIO 
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handle bar frame with four-inch ball 
bearing swivel conductive casters for 
gretaer mobility, the unit weighs 166 
pounds, and is readily portable. The 
canopy support folds flat against the 
cabinet to simplify movement or stor- 
age. 

For complete information on the 
Ohio-Heidbrink Model Twenty-five 
electric oxygen tent, request form No. 
2150. 


Pharmaceuticals 
Achromycin Ear Solution 


Achromycin Ear Solution (Tetra- 
cycline HC1 Crystalline), a convenient 
form for local application in external 
ear infections, has been placed on 
the market by Lederle Laboratories 
Division, American Cyanamid Com- 
pany. 

The newest addition to the com- 
prehensive list of Achromycin prep- 
arations, Achromycin Ear Solution 
has a wide range of activity against 


— 


“ene 


As a result of zealous devotion to our task, our 50th year 
finds us in the enviable position as a leader in the production 
a leader in products of quality, 


of hospital apparel .. . 
style, comfort and durability. 


YOUR INQUIRIES 
ARE INVITED 
Hospitals frequently require a spe- 


cial type of binder, drape, sheet or 
garment to suit a particular prob- 


lem. Sometimes a doctor needs a { oo 


tailor-made uniform or it may be a | 


type of patient requiring a certain © 


binder or other garment not avail- 
able as a stock item. Many hos- 
pitals have contacted us with their 
problems and more and more de- 
pend on Kuttnauer speed and 
economy. Let us assist you in this 
department as well as in your regu- 


lar requirements. . 


KUTTNAUER - 


MANUFACTURING CO. 
2189 Beaufait Ave., Detroit 7, Mich. 


Send for latest Catalog—No obligation 


Celebrating 
OUR 50th YEAR 


IN THE HOSPITAL APPAREL FIELD 


Gram-positive and Gram-negative or- 
ganisms and is indicated for use in 
the treatment of acute and chronic in- 
fections of the external ear. 

Each package consists of one 50 mg. 
vial of Tetracycline HC1 and one 10 
cc. vial of diluent containing five per 
cent benzocaine in propylene glycol. 
A convenient dropper top is also in- 
cluded. 


Chloromycetin-Hydro- 
cortisone Ophthalmic 


Parke, Davis & Company has an- 
nounced a valuable new combination 
antibiotic and hormone preparation 
for physicians’ use in treating patients 
with eye infections. 

The new product, called Chloro- 
mycetin-Hydrocortisone Ophthalmic, 
is for topical use in ocular infections; 
the hydrocortisone acetate acts to sup- 
press fibroblastic proliferation of tis- 
sue. 

It is supplied in dry form, each 
5-cc. vial containing 12.5 mg. Chloro- 
mycetin, 25 mg. hydrocortisone 
acetate, and borate buffer equivalent 
to 100 mg. boric acid, with Phemerol 


chloride  (benethonium — chivride, 
Parke-Davis) present so the si spen- 
sion after preparation will cintain 
1:10,000 as preservative in individual 
packages with separate dropper cap. 
The dry material is stable at room 
temperature for two years, whilc the 
prepared suspension may be kept at 
room temperature for 10 days without 
loss of potency. 


Cutter Electrolytes 


Three new multiple electrolyte solu- 
tions supplementing Polysal — the 
original balanced electrolyte solution 
—have been added to the list of Cut- 
ter products for electrolyte therapy. 

Three solutions—Cutter _ Electro- 
lytes Nos. 1, 2 and 3—are designed 
for the doctor to provide electrolytes 
in accordance with needs for specific 
therapy and are not patterned after 
the electrolyte composition of plasma. 
All three new solutions contain invert 
sugar 10 per cent, providing 400 
calories per liter and may be admin- 
istered either intravenously or sub- 
cutaneously. 

With Cutter Electrolyte No. 1 the 





EASIER 
TO APPLY 


PRICED 
LOWER 
22 ee 
Eaeaeeem 
MANY 
PATIENT 
ADVANTAGES 


DEPUY 


Pelvie Traction Belt 


Write for Pelvic Belt folder and 
COMPLETE FRACTURE CATALOG 


———— a OF Puy MANUFACTURING CO., INC. 


This belt gives superior pelvic trac- 
tion in treating: lumbar disc and 
low back conditions, fracture of ver- 
tebrae or bones, back sprains, osteo- 
arthritis. Easy to apply on any hos- 
pital bed. Permits changing of linen. 
Allows maximum patient comfort 
and movement. Prevents dermatitis 
and swelling. Saves 20-30% under 
standard traction units. Only $7.00. 
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lacta:. and sodium have an alkalizing | 


action. which is usually sufficient to 
corre: mild acidosis. 

Cuver Electrolyte No. 2 (Butler's 
Forniuia) is recommended as a routine 
maintenance solution for patients with 
essentially normal kidney function. 

Cutter Electrolyte No. 3 (Cooke 
and Crowley’s Formula) is patterned 
after the average composition of gas- 
tric secretions and is intended for re- 
placement of fluid lost through gastric 
suction Or vomiting. 


Natalins-T 

Mead Johnson & Company has an- 
nounced the national release of Nata- 
lins-T, a unique new vitamin-hema- 
tinic-mineral capsule specifically de- 


signed for treating the anemias of 


pregnancy. 
Natalins-T is particularly distinc- 


(Concluded on page 128) 





INDEX 
Miss DeLisle & Mr. Markey 


In addition to the monthly period- 
icals, the cumulative indexes of litera- 
ture prepared by a national hospital as- 


sociation, a commercial hospital ab- | 
stract service, and the hospital associa- | 
tions’ libraries also mirror inconsist- 


encies and inadequacies. 


What can be done to make hospital 
literature indexes better tools, devoid 


of the frustrations inherent in them to- | 


day? The solution is not difficult. We 
suggest that a committee of qualified 
members (representing the major hos- 
pital publications, the two national hos- 
pital association libraries, the hospital 
abstract service, and the libraries oper- 
ated by the university courses in hos- 
pital administration) meet to discuss 
and initiate work on a joint program. 
No one or two publications or organ- 
izations alone can do the job. 

In effecting necessary improvements 
in the field of hospital literature should 
be sufficient reason for each participat- 
ing organiation to defray a share of the 
nominal expense involved in the pro- 
posed solution. One of the several 
foundations presently concerned in im- 
proving hospital services might well 
see fit to underwrite part of the cost. 

Under a joint approach to the prob- 
lem, ugreement could be reached re- 
garding certain broad areas, and polli- 
Ci€s et to govern general and particu- 
lar procedures. This would effect at 
least :n improvement of the present in- 
adequate tools. x 
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Burrows Superior BREAST PUMP 
“"NATURE’S WAY” 


Only Burrows electric breast pump imitates nature with intermittent suction. No 


irritation. Empties breast naturally, safely. 


relax, stimulating flow of milk. 


Quiet, gentle. Allows patient to 


Easy to clean—cannot contaminate. 
Weighs 19 Ibs.—nurse can easily carry. 
Safe—all moving parts enclosed. 


The finest breast pump made—PRICED TO SAVE YOU MONEY. 
Write For Circular 


rHe BURROWS co. 


SUPERIOR HOSPITAL SUPPLIES 


325 W. Huron 





Chicago 10, Illinois 





WHEEL STRETCHERS 


These efficient and time-sav- 
ing units are ideal for use in 
Receiving, Emergency, OB, 
Recovery Room or for simple 
transfer of patients. They 
eliminate the need for addi- 
tional costly equipment—save 
transfers and make it possible 
to provide the finest of care 
for patients with a minimum 
of attendants. 


Write for full information 


THE HAUSTED 
MANUFACTURING CO. 
MEDINA, OHIO 





A Message To Dietitians: 


I firmly believe that penny for 
penny, our products offer the 

test value in quality, taste, 
efficiency and savings for use in 
quantity cooking—baking—sum- 
mer beverages, etc. 


Send for free recipe book. Order 
today from your distributor or 
TEMON — LIME ORANGE CRYSTALS 
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Cut Fixing 


FOR 
YOUR 
NURSES 
BADGES 


BALFOUR 


| tive for its combination of iron and 
| folic acid with protective amounts of 
| 11 other vitamins all in one small 
| capsule to be taken only three times 
per day, 
Natalins-T is a companion product | 
| to Natalins, vitamin and mineral cap- | 
sules designed as a dietary supplement | 


@ TAMCO Stiver Coneciors const 

remove harmful silver from 
\ fixing bath — prolonging fife of 
chemicals — keeping standard hypo 
or ‘‘fast-fix” fresh and fast work. 
ing 1/3 longer! TAMCO units re. 
claim up to $1.57 per gallon in 
silver which we buy from you! 
Size “A” Collector for 5 Gallon 
X-Ray tank: $5.00. Size “g” 
unit for 10 Gallon X-Ray tank: 
$7.00. Replacement units FREE 


has expert designers and 
facilities for producing fine, 
custom made badges to fit 
your budget. 


Advise quantity you need 
and budget for free de- 
signs and estimate. 
OTHER BALFOUR SERVICES 
DIPLOMAS & 
CLASS RINGS 


Write us outlining 
your requirements 
for our proposal. 


C. S. & C. Dept. 


L. G. BALFOUR CO. 


Factories 
ATTLEBORO - MASSACHUSETTS 











Just what your pride 
and budget need... 


Fashioned from 
quality woolens for 
that smart, profes- 
sional look...and 
so economical, too! 


Standard-ized 
full sweep 


Standard value... 
NURSES’ AWARD 
SWEATERS. 
‘Beautifully made 
of medium- 


white or light navy: 
.. Sizes 34 to 46. 
Complete informa- 

tion on request. 


1815 East 24th St. Cleveland 14, Ohio 


| for non-anemic pregnant women. 


Controlled-Tension 


| Adhesive Tape 


A completely new manufacturing 


| process to control scientifically the un- 


winding tension of adhesive tape is 


| announced by Johnson & Johnson, | 
New Brunswick, N. J. This adhesive, | 
_ referred to as controlled-tension tape, | 
| actually unwinds easier as it is un- 
| rolled. Ali Johnson & Johnson “Red | 
_ Cross” Adhesive Tape is now made | 


with this exclusive feature. 
Additional information will be fur- 
nished upon request. 


Improved Gown 


| Offered by Angelica 


A new, improved knitted patient 


of charge each time. 


ror rou SILVER COLLECTORS 
Ti”! 
STATES SMELTING & REFINING CO. 


615 VICTORY ST. @ LIMA, OHIO 





SITUATIONS WANTED 


| WANTED: OPPORTUNITIES FOR FOLLOWING 
CATHOLIC CANDIDATES: 
| (a) GENERAL SURGEON qualified thoracic and 
pediatric surgery; M.D., Harvard; six years’ train- 
ing, university center; currently private practice, 
Diplomate geen! and thoracic surgery. (b) 
PATHOLOGIST, Diplomate; three years, assistant 
| professor of pathology, medical school and asso- 
ciate director, teaching hospital; since 1948, di- 
rector, pathology, 350-bed hospital. (c) RADI- 
OLOGIST; Diplomate; six years, chief of depart- 
ment, teaching hospital and associate professor 
of radiology, university medical school. 
For further information, please write Burneice 
Larson, Medical Bureau, Palmolive Building, Chi- 
cago. 


gown with controlled shrinkage, isnow 


being offered to hospitals by the An- 
gelica Uniform Company. 
The material is treated by a special 


process known as “Redmanizing,” and | 
| these “Nittgowns” are guaranteed by 


_ the company to shrink less than three | you are a nurse Superintendent, Instructor, 


per cent after laundering. 


“Nittgowns’—a_ registered trade 


| mark of the Angelica Uniform Com- 


pany—are lighter and less bulky, take 
up less space in laundering and can be 
tumbled dry, with no ironing neces- 
sary. The gowns feature raglan sleeves, 
serge-stitched seams and_ reinforced 
strain points. 

A free copy of the Angelica Hos- 


| pital Apparel Catalog, illustrating this 


and other hospital apparel can be ob- 


| tained by writing to the nearest An- 
| gelica Uniform Co. Branch Office: 


1427 Olive St., St. Louis, Mo.; 107 W. 


48th St., New York, N. Y.; 177 N. | 


Michigan Ave., Chicago, Ill.; or 110 


|W. Lith St., Los Angeles, Calif. 





Jarvis & Jarvis, Incorporated, 
have announced the death of its 
vice-president and general man- 
ager, Mr. Eliot Ross Scudder. 











WANTED: Dietician, supervisory and teaching du- 
ties. Salary open. 40-hour week. 3 weeks vaca- 
tion. 200 beds and school of nursing. Apply St. 
Francis Hospital, Grand Island, Nebr. 


Zinser Personnel Service is dedicated to 
the service of trained hospital personnel. If 


| Dietitian, Medical Technician or General Duty 
Staff Nursing looking for a position, please 
| write us. Many splendid openings in all parts 
of the United States. Zinser Personnel Serv- 
ice, 79 W. Monroe St., Chicago 12, Illinois. 


| Inter-Communicating telephone equipment, 
| now available in black or ivory color, for five- 
| ten-fifteen-twenty station systems. Easy in- 
| stallation by your local electrician, or main- 
tenance man, if he has working knowledge of 
| minor electrical repairs. Complete installa- 
| tion detail supplied with your order. Loud- 
| speaker paging equipment can be used in 
conjunction, allowing paging from any tele- 
phone in system. Have installed many sys- 
tems, throughout Western Canada, in post 38 
years. Immediate shipment. Write exempli- 
| fying particulars as to your requirements 


C. FERGUSON 
Calgary, Alberta, Canada 


$TOPt4ct WATER 


With FORMULA NO. 640 : 
A clear liquid which penetrates 1” or more into n- 
crete, brick, stucco,,ete., seals—holds 1250 lbs. ver 
sq. ft. hydrostatié pressure. Cuts costs: App'ies 
quickly—no mixing—no cleanup—no furring—-no 
membranes. Write for technical data—free samsie. 
HAYNES PRODUCTS CO., OMAHA 3, NEBR. 


| P.O. Box 173 
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